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HISTOSTAB 


A reliable prophylactic and therapeutic agent for all types of allergic manifestations 
SUPPLIED AS 
, Oral Tablets, in bottles Cream, for local application 
of 25 and 100 in tubes of 1 oz. 


Solution, for eye and nose, Injection, in boxes of ? 
in bottles of + fl. ot. 6 ampoules of 2 c.c. 


Literature and further information from 
BOOTS PURE DRUG CO. (INDIA) LTD., BOMBAY @ 





TONOFERON 


A combination of massive dose 
of iron, Vitamins and proteolysed 
liver extract for rational treatment 
of all forms of nutritional aneemia 


@) 


Last India Pharmaceutical Works Ltd., 


11/1/4, RUSSA ROAD, 2% CALCUTTA-26. 


Phone: South 2801 
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The here of owr heart rendung tableas roa 
bs eaperiencing the angus of frustration. ’ 
Possibly his emotions are mined — ¢ 
only a psychustrist could tell 
how mixed’ Nevertheless, phy scans and 
patents alike can sympathaze with hum 
AU have expervenced ts need for protesn during 
vunvalencnce so cloquenily expressed by the ascst 
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' Liver Protein Hy drolysase—Thiamine—Folic Acid—Mak Syrup 


LEDERLE LABORATORIES (INDIA) LTD 
?r OB i BOMBAY i 


furnhes amenv acde, modsbed protecn. viiamuns, menerals aod 
carbohydrates for use ducing preoperative and posteperauve 
care, surgical i gas J madabeo p aod 
to many other situations [ts a haghly palatable form of amas 
acute derived from hver pretewm by mild ensymic digesure 
process. ht p cell. J ubsleiy ond thabty with 
many \.qued foods. includsng mubh, fruit jwrces. vegetable juices. 
aod water The calorie content ef 104 calories per ounce and 
the low salt content of ©.6%, are additional advantages. 

















BERNE-SWITZERLAND 


DR. A. WANDER S.A 


In case of chronic inflammatory affections, especially in TB, the 
accumulation of sodium salt in the organism may sometimes have 
an unfavourable effect on the course of the illness, and it is there- 
fore to be reduced as much as possible. 

On the other hand, calcium possesses anti-inflammatory and anti- 
exudative properties; the measures which tend to increase the 
calcium blood level as well as favourably influences calcification 
play a very important role in TB therapy. 

These considerations have lead to the change of the two forms of 


oral administration of 


minacy 


WANDER 


TO 2 {. ‘. CALCIUM 


Aminacyl Dragées 1 aragée contains ©.395 gm. of 
calcium p-aminosalicylate corresponding to 0.3 gm. of the free acid. 
Bottle of 250 dragées 
Bottle of 1000 dragées 
Tin of 5000 dragées 





Aminacyl Granulate 


100 gm. of Granulate contains $5 gm. of calcium 
p-aminosalicylate corresponding to 75 per cent of the free acid. 

Package for 1 week 

Package for 1 month 

Hospital package: tin of 2000 gm. 


STOCKS ARE NOW AVAILABLE, 
Sole Importers : 

* WANDER " PHARMACEUTICAL "DEPARTMENT 
GRAHAMS TRADING CO., (India) LT D., 
P.O, Box 98. P.O. Box 147, P.O. Box 1205, 
BOMBAY. CALCUTTA. MADRAS. 
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STIMULIN 


«W B» 


brand of 
NIKETHAMIDE 
25”, Solution 


(Oral and Inj, Nikethamide B.P.) 


@ powerful respiratory 
and 


cardiac stimulant 


Mark 


Sole Importers: WARD, BLENKINSOP & CO. (INDIA) LTD. 
1-110, Haines Road, 








Bombay-!8. 

















FOR THE BACILLARY DYSENTERY 
CHEMOTHERAPEUTIC © & INFANTILE DIARRKOEA 
TREATMENT bd COLITIS, CHOLERA 


AND OTHER 
INTESTINAL INFECTIONS 


SPECIALITIES 


@tOw TORKICITY 
* QUICK EFFECT 
e SPECIFICITY 

*® SMALL DOSAGE 


SULFABENZIDE 


SULPHANILYLBENZAMIDE 


DOSAGE OBl 
) eaBlets infficlly followed by 2 tablets avery four hours & 


® the cas$mon subsides Averoge tote! dose 30 Tablet 


PRESENTATION BENGAL IMMUNITY 


t 30. 100 200 $00 and 1 


CO.,LTD. CALCUTTA 13 
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PENICILLIN & PENICILLIN, PREPARATIONS 


CRYSTALLINE PENICILLIN @ SODIUM SALT 
Conforms to the requirements of the B.P. and U.S.P. and to the 
standards of purity and potency. In vials of 0.1, 0.2, 0.5 and 1.0 m.u. 
‘AVLOPROCIL’ 
A suspension of Procaine Penicillin G with 2% aluminium stearate ia 
arachis oil, 300,000 units per cc. in vials of | c.c. and 10 cc 


CRYSTALLINE PENICILLIN G WITH ‘SULPHAMEZATHINE’ 
(STERILISED) POWDER 
Containing 5,000 units of ——— Penicillin (potassium seit) per 
Gm. In containers of 5 and 25 Gm. 


CRYSTALLINE PENICILLIN G WITH SULPHANILAMIDE 
(STERILISED) POWDER 


Containing 5,000 units of Crystalline Penicillin qpotassiom salt) per 
Gm. _ In containers of 25 Gm. 


PENICILLIN OFNTTMENT BP. 
Containing 1,000 units of Crystalline Penicillin G (potassium sak) per 
Gm. In containers of 25 Gm. 
PENICILLIN OINTMENT FOR THE EVE BP. 

Containing 1,000 units per Gm. Crystalline Penictilin G (potassivm salt). 
in containers of 5 Gm. 

PENICILLIN LOZENGES 
in two strengths of 1,000 and 5,000 units of Crystalline Penicillin G 
(potassium salt). in containers of 20 and S00. 


Desc iptive literature and price list supplied on requast. 
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ERKA’ 


PRODUCTS 


ERKA PORTABLE PNEU- 
MOTHRAX APPARATUS: 


Latest Model Glass 
cylinders joined together 

with wire ropes, easy 

adjustment of level varia- 

tions. Glass cylinder on 

metal slide runn "g in 

metal rails S$ mple metal 

two-way st »P cock for 

gas reguiat Thorax 

and manometer constantly connected: the 
pressure present in the system is constantly 
indicated by the manometer. Glass cylinder 
adjustable to any height. Firm oak wooden 
case 


ERKA - HAEMOGLUKOPHOT - APPARATUS: 


A combined colori- 
meter to facilitate the 
determination in pers 
centages of Haemo- 
globine, blood- 
sugar, liquor- 
sugar and uric 
Sugar with 
completely 
reliableresults 


ERKAMETER: 


Pocket - model precision 
Blood - pressure apparatus. 


PA % 4 


The (IMPERIAL 





LATEST ARRIVALS 


APPLETON—Surface and Radio. ks. a. 
logical Anatomy . 28 7 
—Practice of Pediatrics 
.. 310 
and Obstetrics 


195 
HANS SELYE— STRESS — The Phy- 
siology and Pathology of 
Exposure to Stress 
ANNUAL REPORT ON STRESS, 1951 . 
HANS SELYE—Ovarian Tumors 


2 Volumes 


HANS SELYE- Textbook of Endo- 


crinology 


LEWIS—Practice of Surgery 12 Vols... 
SIMON—X-ray Diagnosis for 
Clinical Students and Medi- 
cal Practitioners 


TICE— Practice of Medicine 10 Vols... 625 
Sole Distributors in India 
CURRENT TECHNICAL LITERATURE 
COMPANY LIMITED, 
Pest Box 1374 : BOMBAY-1 














By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Rtd. 
i. BED-SIDE MEDICINE 
Eighth Edition, Demy 1,324 pages, 600 diagrams 

| with Recent Advances, 1951-52. 
| A comprehensive text-book of Medicine, 
| Clinic al and Systematic, containing (a), 
latest methods of case examination, clinical, 
| instrumental and laboratory, simple and 
| specialised and (b) full consideration of 
| Diseases, system by system with etiology, 
| pathology, clinical picture, diagnosis, prog- 
| nosis and up-to-date treatment 
This is the most comprehensive, autho- 
| ritative, profusely illustrated and largely 
| read treatises of all Indian Diseases. 
| Price: Rs. 22-0, postage Re. I 
|2. MODERN PHARMAC OLOGY AND 
THERAPEUTIC GUID 
Ninth Ed, Dec. "S!, Demy 806 pages, Price, 
Rs. 13)- plus -/ 14/- as. postage 
| This is according to BP. 1948 and 
| Addendum ‘51 and Ind. Pharm. List ’46, 
| containing up-to-date Pharmacology and 
| Therapeutics exemplified by 500 chosen 





SURGICAL CO. 





prescriptions and over 700 extr. pharm. 

|| preparations, many introduced in 1950—’ 
and adopted i in practice, these being indexed 

under 210 diseases of daily practice. It has 

| Indian Food recipes and Electrotherapy. 
Concise Encyclopaedia of latest Drug Informations. 
SCIENTIFIC PUBLICATION CONCERN, 

9, Wellington Square, CaLcutrta-13. 
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‘Phone: 60805 


Kothari’s New Textbook—Just Published 
MANOHAR’S 


TEXTBOOK OF PARASITOLOGY 


By 


KAMALAKAR MANOHAR, wp., Ph.p. 
Formerly Professor of Pathology, Grant Medical College 
Bombay and Balak Ram Medical College, Lahore. 
Royal octavo, 352 pages, with 109 illustrations in the 
Text and 16 plates of which 8 are in colour 
Rs. 15/- Net (1952) 


This new work on this important subject is written as a TEXTBOOK for 
undergraduate Medical Students and 


it contains sufficient amount of 


The author has tried to present new trend of thought 
in the field of Parasitology along with established facts 


Write to ua always for your requirements of Medical Books 
which will receive our immedi 


4 ae ed. 





THE KOTHARI BOOK DEPOT 
(Estrp. 1935) 
Cheapest House tor Medieal Books 
Parel, BOMBAY-12. 


Gram: “KOBOOK” 











We have Serplas stocks of the following medical 
beoks which we can offer you at special redaced 
prices :— 


Queen Charlotte—Textbook of 
Midwifery, 7th Edn. 1948. 28 sh. 
Morrison & Saint—lIntroduction to 
Surgery, 4th Edn. 1948. 42 sh 
Gould— Elements of es Diagno- 

sis, 9th Edn. 1947; 15 sh. 
1946— Year Book Series, Endocrino- 
logy—Physical Medicine—Neuro- 
logy—Urology -Obstetrics & Gynwco- 
logy each $. 3.00. . 
1948- Year Book Series. Dermatology- 
Endocrinology — Neurology—U ro - 
logy—Dentistry each. §$. 5.00. 
Sollman—Manual of Pharmocology, 
6th Edn. 1944. $. 8.75. 
Anderson— Introduction to Bacterio- 
logical Chemistry, 2nd Edn. 1946 
rep. 1948 20 sh. 
Davies & Coope— War er of the 
Chest, 1942. 68 
Moncrieff—Nursing and muse of 
Sick Children, 1941. Zieh. ... 
Lancet—Preventive Aspects of Medi- 
cine, 1934. 10/6 ah. ... 
Edinburgh Post Graduate Lectures 
in Medicine, 1942-1943. Vol.3 lish. 6-8 


THE POPULAR BOOK DEPOT, 
Lamington Road, Bomsay-7 


RB A, 
9-0 


22-8 


8-0 
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8 
7-0 


4-12 
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‘Dr. T. S. Tirumurthi, 


Dr. B. Pattabhi 


MEDICAL E XAMINER’S INSURANCE 


(Examination) Reeord Redister. 
**The best and the most asefal book for doctors 


B.AM.B. & 
p.t.m. & oH. Madras. 

..... ... This book has — a long-felt | 
need for the members of the medical pro 
fession who undertake examinations for) 
Insurance companies to k arecord .. 
itaramayya, Chief Medi-| 
cal Officer, The Hindustan Ideal Insu- | 
rance Co. Ltd., Madras. 

— comes handy to Medical Examiners of | 


nsurance. 

con R. Venkatrao, m.s.,3.8., Chief 
Medical Officer, The Andhra Insurance 
Co. Ltd., Madras. 

I am eure it will greatly facilitate 
the work of Medical Examiners to Insu. 
rance companies and itis a most useful 
register of cases examined by them 

Journal of The Indian Medical Associa- 
tion, Calcutta. 

..Medical men doi life insurance 
work will find this boo very useful in 
helping them to keep permanent records 
of their own examination of insurance 
cases”’ 


Each Copy Ks, 4-8-0 Only. 





| Copies can be had from:—Y¥.R. & SONS, | 
16/194, Backinghampet P.O. Vijayawada-2. (S. 1.) 








C.M. | 
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SPERTI 
INFRA-ULTRAVIOLET 


Combined Units 
SURQUAL 
Sterilizers English 


All sizes ex stock 
Stockists Wanted 


America 


MURRAY & CO., 
Swadeshi Mille Estate, 
BOMBAY.-4. 











Medica] & Surgical instruments 

Manufactured and repaired by 

us will surely satisfy you in 

quality, workmanship and price. 
Ask for our price list 


CALCUTTA METALLIC CO., 
11, Harish Mukherjee Road, 
CALCUTTA-125. 


Medical 


Instruments 





HANS a NAYVAR E CO. 


P.O .Box 38 HALL BAZAR 
AMRITSAR. 
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Fresh arrivaleo 
German 
MICROSCOPES 


* Sedimentation racks, 
* Hemometers, 


* Hamocytometers 
& their accessories 


* Laboratory glasswares,] 


D. SHAH & Co., 
24, Sardar Griba, 
lobar Chaw!, BOMBAY—2 


SYRINGE REPAIRS 


We are specialists over years of 
ex perience—Satisfaction guaranteed 
at reduced prices. 


Dealers in 
Surgical Sundries & Instruments. 


SHREE DURGA SURGICAL SUPPLIERS, 
152-8, Harrison Roap, CALCUTTA.7 
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For High Class 
BOTTLES, CORKS 
AND BAKELITE CAPS 
OF ALL DESCRIPTIONS 
Please Enquire at :— 


THE GLASS SYNDICATE LTD., 


30/1.B, Grey Street, CaLourta-—5. 








ONE OF THE MOST RESPECTABLE & RELIABLE CONCERN | 


AND 
appliances for medical 


CLINICS 
Japanese makes available in 
sterling qualities at marvellously 
low costs, 
Stockiete : 
GANSONS Limitea, 


P.O, B. 5576. BOMBAY-14 
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Sntroducing, the 
NEW KADAN AUTOCLAVE 


U. 8. A. MAKE 

















Fulfilling the Long 


Awaited Demand by 


doctors and labora- 
tories for a portable 
office model auto- 


clave. 


BUILT OF CAST 
PRESSED ALUMINI.- 
UM IN AN ATTRAC. 
TIVE SHAPE !! 





(Electric Models have Stainless Steel Jackets) 


The Kadan Autoclave Features: 


TWO MODELS * AUTOMATIC CONTROLS 
Working on Kerosene Stoves or * POSITIVE STERILIZATION 
ee * DELIVERS STERILE DRESSINGS 


: * OPERATES FROM ORDINARY HOUSE 
pena mb - 220 Volts, A.C. Elec- CURRENT OR STOVES 


* INSIDE DIMENSIONS 12” x 12” 
Get Your Choice Model from the Sole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2. 
Grams : COWORKER. P. O. Box No. 2321. Phone: 26880 
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SIEMENS 


ULTRATHERM 


FOR SHORT WAVE THERAPY—6 METERS 

















* High-Output Standard Appa- 
ratus 
Specially useful for Thera 
peutics 


Homogenous heating 
o 
* Thousands of machines are 
already in use, all over the 
world proving its value 
Medical Practice 





* Low initial cost and inexpen- 
sive upkeep 


For Particulars, Please refer to :— 


Sole Distributors for 


“SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS. 


X-RAY DEPARTMENT. 


THE EAST ASIATIC COeLTD 


‘MERCANTILE BANK BUILDINGS,’ Ist Line Beach, MADRAS.-I. 
Other Offices at: BOMBAY. CALCUTTA, KARACHI 





SISTAS—EAC-2 
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LIVER EXTRACT 


(I. M.) 


“A highly Potent whole Liver Extract 
containing, in addition to the true per 
nicious anwmia principle, the greater 
part, of the other water soluble active 
substances in the liver, including par- 
ticularly the members of the Vitamin 
B Complex” 


BorrLtes—10 c.c. 20 ¢.c. ampoules 2c.c 
Each c.c. contains the active 
principles of 10 grams of 
Liver 


Manufpclisads by’ > ee ks oe > L ON b ° N 


Qdots ‘Distr butors 
ANGLO THA! CORPORATION LTD. P. O BOX 70. BOMBAY, 
MADRAS & DELHI, HERBERTSONS LTO., CALCUTTA, 








For Pressing Tablets 





of Private Formulae 


CONSULT 





Tablets Limited offer you 
outstanding manufacturing and packaging 
facilities for any type of tablet. The formulae 
are kept strictly confidential. You are invited 
to visit by appointment our well organised 
and equipped factory 
We can supply any quantity of pressed tablets oe 
—minimum order 5000. Write for our schedule q 


of rates wEAVY peessvee® 
TABLET MAKING MACHINE 














Specifics for Syphilis and Yaws 


THIO-SARMINE ACTI-BISMUTH 


B.R.I. 


Purest sulpharsenobenzene. A 
trivalent arsenical compound. 
“niles Ini . , ° . . . 
Intramuscular (Painless), with Bismuth in ultra-microscopic 
solvent supplied free. Also used 
satisfactorily in ‘ Eosinophilic 
Lungs,” relapsing fever and sae 
filariasis. May be used intrave- intramuscular injection. Obtain- 
nously also with redistilled water , , 
ed in 10 cc. rubber-capped vials 
as solvent. 


B. BR. 1. 


suspension, activated, painless 





Supplied in doses of °075, °15, 
‘3, 45, ‘6 grm. with solvent in 
a carton. 


THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, Cornwallis Street, CALCUTTA-4. 


and 1 cc. ampoules, six in a box. 

















CARICAPEPTOL WW AMCEQUIN 


A Vitaminised Enzymatic Digestant 
Each fluid ounce contains : 
Papain 24 gre Contains : 
— ee feck Bisauth 
Vi in By 12 mg odide « wee. 
Vitamin B2 12 mg lode-Chlore-Hy- 


Vitamin Bs 6 mg droxy-Quinoline } gr. 
Nicotinic Acid 20 mg 


li . 
Aloohol 23%, V/V Kaolin & Exci 


Aromatic oils, Glycerine, pieats : 2a 
and Elixir Base Q.S. 


Infallible in Dysentery 
Each 4 gr. Tablet 


THE 
ORIENTAL 
RESEARCH & 
CHEMICAL 

LABORATORY LTD 
SALKIA * HOWRAH. 
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_ D ETTOL for Protection 
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ATLANTIS (EAST) LTD. 
Pe. O. Box No. 664, Calcutta 














EKZEBROL 


FOR SKIN TROUBLES 








(Intravenous Bromine Strontium Injections) 


Ap absolutely harmless medicine for itching skin diseases, 
from eczema to pruritus. Highly recommended for acute and 
subacute form of eczema and itching affections of the skin which 
disappear after a few injections. Also in chronic cases defying 
the usual method of treatment. Other indications are angioneuro- 
tic skin diseases, urticaria, toxic erythemas, Pityriasis Rosea, 
Aoute Psoriasis vulgaris and lichen Rubber Planus. 








Manufactured by: E. TOSSE & CO., Hamburg, Germany. 


Agents for India: JUGGAT SINGH’S SON & BROS., 
21 B, Keval Mahal, Marine Drive, BOMBAY . 








. 
SSE 
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oar ees INHALANT 
for Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non 
metallic Inhaler 
Manufactured in England by 


RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 


OF Please write for literature to: 
ne oe /, ib 
Sots DierarsuTors & Srockists: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 
AND AT " 
Agutosh Buildings, (Cal. University) Calcutta-7. 


Manufacturer's Representative in India :— 
Mr. R. 8S. Naprzr, 38, Circus Avenue, Caloutta-—17 





TH 0 i ler - 1 be interesting to learn :- 

i D AM : NE Thiodiamine is a Chemical Substance 
accredited as chemically pure by The 
Schoo! of Tropical Medicine, Caicutta, 
having both bactericidal and 
sympathomimetic action. 

». Thiodiamine has spectacular action on 

vomiting of Cholera Cases, thus mini 
mising fluid and salt-depletion and 
facilitating free supply of water by 
mouth for considerable replacement of 
lost fluid. 
Thiodiamine scores high marks in 
potency and therapeutic value, being 
highly effective in various intestinal 
diseases, Colitis, Non-specific Diarrhwa 
etc. 

. Thiodiamine is effective in all types of 
Bacillary Dysentery and acts as stop 
gap in sulpha resistant and sensitized 
cases. 

Thiodiamine is also effectivé in Green 
Diarrhea in Infants and Whooping 
Cough in Children which iu latter case 
quickly controls distressing paroxysm 


Por further particulars, write to : 


AEON CHEMICAL sNSUSSREES LTD.. 
55. Canning Street. CALCUTTA.! 
Sole Distributors for South India —RAKA “CORPORATION LTD., MADRAS-! 
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For intensive tipatrapic therapy in liner dysfunction 
SYRUP METHIOCHOLINE «or 


Contents of a 4 oz. bottle: 


DL-_methionine 6 grams 
Choline 2 grams 


Inositol] l gram 


Larger packings of 16 oz. also available 


Indicated m the prophylaxis and treatment of fatty 
degeneration and cirrhosis of the liver, infantile 


cirrhosis, arsenical and other poisoning affecting the 


liver, arteriosclerosis, coronary’ sclerosis, etc. 


B ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsi Pipe Road, MAHIM, BOMBAY-16. 


| 
| 











UREA SULPHAZIDE 


The Sulphonamide Compound 


Has stood the test of time after extensive 
use because of its excellent efficiency. On 
account of its low toxicity treatment with 


Urea Sulphazide may be continued for a 
reasonably prolonged period. 


RED SOLUTION 
WHITE AND RED TABLETS 


UNION DRUG CO,LTD. CALCUTTA 


285, BOWBAZAR STREET, 


7 Agents for Madras Presidency :— ( T’oram :— 
peg ( Musses. APPAH & CO., ) “ BENZOIC” 
ank 7211.) 986 Netaji Subhas Chandra Bose Road, Mapras. ( Cal. 
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For Maintenance of Positive Nitregen Balance of the Body 


PROTOCASEIN 


Is Recommended as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces. 








For Particulars Please apply to: 


The Lande Pharmaceutical Works Ltd. 


P. O. Box No. 5513, BOMBAY-14. 

















| 


|| Used by renowned Bombay Hospitals 


Prescribed by Eminent Physicians 
Serving the country since 1931 


Re, 22/- per doz. for size No. 1 (104 oz.) 
Re.l3/- ,, 4» 9» Trial Size 


F.O.R. Bombay. 
(In force from 1-2-1951) 


Antiphlozone is useful even in 


the most serious cases of Pneumonia 





and other inflammatory complaints. 
NOTE.—Free sample cannot be ewpplied. 
Sold by all Good Dealers. 


Or write to: 


Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 












































Arousing WILL NE 


Once an operatian or a crisis is passed, weakness and 
exhaustion are the main problems. At this stage, re-awakening the 
patient’s will to health—as every physician knows—is half the 
battle ; and that is precisely the half that Wincarnis can help to win. 
Wincarnis is palatable enough for the most reluctant appetite to 
accept ; it is easily digested ; it acts as a gentle stimulant to weakened 
gastric processes. A wineglass or so of nourishing Wincarnis each 
day and, almost unconsciously, the patient passes from a lowered 
and exhausted state, to one of gradual but growing revival. 


%* Wincarnis is a combination of pure matured red wines with strengthening 
elements and malt extract. 


WINCARNIS ‘commestctses from media! me 


COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 
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OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANDULAR 
DISORDERS 


ee ee 


LO 


Contains 


ASOKA GLAND EXTRACTS 


OF ANT. PITUITARY 
THYROID @ OVARY. 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTEPASMODK, SEDATIVE & TORIC 


BIRLA LABORATORIES, CALCUTTA 
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LIVER EXTRACT SUPPLEMENTED WITH VITAMIN B’ COMPLEX 
AND VITAMIN ‘C’. FOLIC ACID. MINERALS LIKE IRON. COPFER, 
AND MANGANESE, AND VITAMIN ‘B’ 12 


INDICATED IN > ANAEMIA (TROPICAL AND MYCROCYTIC HYPOCHROMIC). 
GENERAL DEBILITY AND WEAKNESS. SPECIALLY DURING AND AFTER 
PREGNANCY AND DELAYED CONVALESCENCE 


AVAILABLE IN 6 02. AND 202 PACKINGS 


THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY, LIMITED, Satkia, HOWRAH GD 
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ALETRITONE 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 








Aletris Farinosa, Viburnum Prunifol, Piscidia, Hydrastis, Extracts 
of Thyroid, Pituitary, Placenta and Ovary 


Vegeto-Pluriglandular Complex for Therapy of the Various Gynzco- 
logical Disorders of Women. 


ALETRITONE redication can be very advantageously supplemented 
with REJUCALCIUM therapy for aiding amelioration of some of the 
Neurotic and Circulatory disturbances that may be experienced by 
women. 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930. 19, Venkatachala Mudali St., 


Cables : MULTAMINE 
P.O Box 1542. Madras-3 


NOW. ee the first time 


“STABLE SOLUTION OF Pha. C : oe 


AT SUBSTANTIALLY LOWER COST 
FOR 


HYPERSENSITIVITIES 
































NEPHROTIC SYNDROME 
N CONDITIONS 


SHOCK & BURNS * 


SUPPLIED IN 5 CC. MULTIPLE DOSE VIALS 200 U.S.P. UNITS PER VIAL 
All claims made for ACTH Sole Agents: 


P ~ Solution (Wilson) have been 

See, Solution (Wilsen) have pen NARINDAR S. UBEROI & BROS., 

: * Pharmacy and Chemistry of Nationa, Hocss 

% . the American Medical Asso- 6, Talloch Road, Apolle Bunder, BOMBAY. 
,clat 10n. T'grame: “PINDREAM” T' phone : 31539. 
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MAGOMAG 


A quick, gentle, hygroscopic method of treat- 
ment to draw out toxins from affected parts. 
Accelerates healing. 
INDICATIONS:-CARBUNCLES, ABSCESSES, BOILS, 
GLANDULAR SWELLINGS AND ARTHRITIS, 
Packed im screw cap pots sufficient for several 


applications. 


pean HIND CHEMICALS LTD. 


om request 


Head Office: Bombay Branch; Lucknow Depot: 


Sircer Road, Mubarak Manzil, Mahatma Gandhi 
Kanpur Apollo Street Road 





—— 





in the convalescent 
stage of Malaria! and 
Encerte Fevers 











Elimination of toxic matter elaborated necessary nutritive material is increased 
in the system during the acute febrile A marked improvement in appetite, com- 
stage of these maladies is aided by the bined with a reduction of digestive dis- 
antiseptic properties of Angier’s Emulsion. turbance and nervous prostration follows 
his preparation has definite soothing the administration of this universally re- 
and lubricating effects upon the cognised preparation. Where debility and 
intestinal mucous membrane and contri- depression are the result of repeated 
butes to carly establishment of the malarial attacks, Angier’s Emulsion will 
convalescent stage. Angier’s Emulsion effectually overcome constitutional weak- 
has a stimulating effect upon the absorp- ness by building up the system and 
tive functions, so that assimilation of strengthening the nerves. 


Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED 
Distributors in India 
SS — «=MARTIN AND HARRIS LIMITED 
Mercantile Buildings, Lall Bazar, Calcutta. 

















wy 


Vomiting in Prednaney, Post Anaesthetic 
Vomiting, aaen eytosis Leucope result- 
ing frem Chemotherapy. Pellagra & Nervous 
Diseases e.d¢. Parkinsen’s Diseases ete. 


(Te be promeenced os Pyrite) 
Each ¢.c represents - 





Pyn Kydroch 80 mg. 
Thuarune Hydrochionde 80 mg. 
Calctum Pantothenaie BD mg. 
eg Each Tablet represents »- 
80 mg. 
DW mg. 
am 





POST BOX No. 682. CALCUTTA}. 























lanning 


Fer social and economic reasons, medical advice is 
new being sought, more than ever before, on the 
subject of “PLANNED PARENTHOOD,” and 


Birth Control in its clinical aspect is rapidly becom- 
GYNOMIN Bette 

GYNOMIN is spermicidally efficient, clean in 

application and harmless to health. It is non- 
The Seventifically Balanced, Antiseptic irritant, non-greasy and keeps 


and Deodorant Contraceptive Tablet perfectly im all climates. 
Samples and medical literature sent om request. Formals Ne. CDL. 1040. 





Manufactured by ara 
COATES & COOPER LT 


PYRAMID WORKS - WEST DRAYTON - MIDDLESEX - ENCLAND 
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*““HYDRO TIOBICINE?”? (maccion! 


(Soluble Sodic Succiny! Thiosemicarbozone) 


it is 
Non-Toxie 


Bacterio STATIC AND LYTIC 
Produces no Resistance 


It ia the Medicament of choice in the treatment of Tuberculosis of al] 
exudative types, Laryngeal, Abdominal, Renal, Ete, 





Local Applications of Solution Produce Dramatic Results in Fistule, 
Pleurisy, Empyema and Lymphadenitis 


Literature & Clinical Reporls from 


SOLE AGENTS FOR INDIA 


JUGGAT SINGH’S SON & BROS.. 


21B, Keval Mahal, Marine Drive, : BOMBAY. 

















AMPFEDRIN 


Tablets 


Composition : 
In the management of 


Aminophylline 

NTT TT KA 
AS rH MA Phenobarbital 
AND Ephedrine Hcl. 


HAY FEVER 


Prepared by 
BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY -24. 


wines»; PRIMCO LIMITED. 


Lamington Chambers, Lamington Road Bombay-4 
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FERRO-HEPATINE 


MAD IN FRANCE 
MINERO-VITAMIN B COMPLEX with LIVER EXT. and BLOOD CATALYSTS 
BLOOD & NERVINE TONIC 


CONTAINS 


Liver Extract Cone,, Iron, Copper and Manganese; Nuclenic 
Acid, Sod. Arsenate, Blood Plasma, Nux Vomica and 
Frangula, Vitamin B Complex in a palatable base 


HAMOTONIC AND RESTORATIVE. 


Rhamnus 


In all run-down conditions and lowered state of health, 
FERRO-HEPATINE is of immense value and can be advantageously 
combined with REJUCALCIUM TABLETS for more dynamic 
clinical effects in such conditions as demineralisation, neuro-muscular 
instability, hypocalcemia, avitaminosis. 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930 19, Venkatachala Mudali St., 
Cables: MULTAMINE 


P. O, Box !542. Madras-3 

















LIVOGLOPIL 


FOR NUTRITIONAL THERAPY AND ANAMIAS 


Composition 


Each oz. (28 c.c.) contains: 


Liver Extract 
Protein Hydrolysate 15 Gm. 
Iron Ammonium Citrate 3 gr 

Vitamin A 8,000 LU 
Vitamin D 1,000 LU 
Vitamin B 
Vitamin B, 
Vitamin Be I mg. 
Niacinamide ane 20 mg 
Calcium Pantothenate ‘ 5 mg 
Vitamin C 30 mg 
Vitamin E I mg. 
Strychnine Glycerophosphate 0°56 mg 
Malted Syrup 


56 Gm. of fresh liver 


5 mg. 
2 mg. 


q = 
Available in bottles of 100 ¢.c. and 16 oz. 
TA ACEUTICAL INDUSTRIES LTD. 
ORIENTAL PHARMACEUTICAL INDUS 


64-66, Tulsi Pipe Road, MAHIM, BOMBAY-16 
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An unique combination of Sulphonamide 5%, 
Urea 1%. Acriflavine 1:1000 with MAG-MAG. 
Effectively used for external application in 
Ulcers, Boils, Carbuncles & suppurating. wounds. 


Available ta small & large screw cap bottles. 
, 


4 Pe ” 
ftrno hereMe>.: / 


. HIND CHEMICALS LTD. 


Head Office: Bombay Branch: Lucknow Depot: 


Sircar Seed, Mubarak Maazil, Mahatma Gaadhi 
Kanpur Apollo Street Roed 





on request 














WITH EXTRA 


FOLIC ACID 


IS A MODIFIED 
Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic. 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 


Possessing enhanced Hzmopoietic action in Nutri- 
tional Macrocytic Anaemias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. YERCAUD (S.INDIA) 
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NA TURAL Conforming to B.P. «standards, 


Marker Alkaloids’ Eph: ine Hydro- 
chloride is a pure natural product 


Ephedrine made from Ephedra H: b and is 


highly effective in the [reatment of 


Assures Instant respiratory di:orders marked by 
obstructive or « ifficult breathing. In 
containers of 140, 500 and 1,000 of 

Keelief from + grain, } grain and 1 grain tablets. 
Pure Natural Ephedrine Hydro- 


Asthma eee chloride crystals in 1 oz., 4 oz. 


and 1 Ib. packing. 





Sole Distributors in india: 
j. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 





MARKER ALKALOIDS 
QUETTA 
MANUFACTURERS OF PURE DRUGS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION 








COMPOSITION: 
for ADCO’S Compound 
with Vitamins 
Vitamin A 10,0001.U. 
Vitamin D 2,000 ,, 
Vitamin By 1,332 ,, 
Vitamin C 1,000 ,, 
Folic Acid 2 mg. 


In a vehicle com. 
posed of enzymoti- 
cally digested pro- 
ducts of codliver 
oil, liver and spleen 
30 p.c. Unferment- 
ed malt extract 10 
pe Glucose 5 p.e. 
lypophosphites of 
ium and Potas- 
sium solution (5 
p-c-) 25p.c. Extrac- 
ts from wild cherry 
Getian Vasica, 
Glycerrhize, Euca- 
lyptus 10% Papain 
1 p.c. Aromatics & 


A PRODUCT OF ADCCO LTD., CALCUTTA-27 mum Ceminstives to 


) 
. 
: 
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HAEMOSAN Haemosan Tablets containing iron in 
ram rh n ’ r 


: with sulphates of copper 
FOR THE ANAEMIAS and manganese are recognised as 


onan — effective ?¢ 2 j 
STL iin aa ective for the administration of 
Buu Mn MN WL) 
ey are indicated in all forms 
jex-chlorosis, anaemia re- 
regnancy and the nutritional 


s the small dosage required. 
o 





ver extract and 
mn has the addi 
ring Veamin | HAEMOSAN 
with 
LIVER EXTRACT & VITAMINS 


WOM LOLLDLLL LAL, 


Available in 


1,000 tablets 


SMITH - STANISTREET & CO. LTD. 
Calcutta Bombay Madras Kanpur 











in Dysmenorrhcea (Spastic pains), Restiessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxhety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


BEL! ND ON 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains: 
Atropine Meth. Nitr. .. 0.069 mg. 
Scopolamine Hcl. - 06406 . 
Hyoscyamine Hci. oe O03 .. 


Phenobarbital - 216 w« 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY 14 CALCUTTA 13 








HERZOLAN 


EXHAUSTIVE LITERATURE 
SENT ON REQUEST. 


ipl 


BOMBAY-8. 


i, x on 
O “gh 
‘oe MUSCLE 


MYOCARDIAL DAMAGE 
40es not respond to sedatives, stimulants, 


analeptics and other usual routine treat- 
ment. If the damage to heart muscle is 
not remedied in the garly stages, it may 
lead to cardiovascular diseases. 


Recent researches, especially by Prof. A’ 
Szent-Gyorgyi, Nobel Laureate, have 
shown that the damaged heart muscle 
can be repaired by supplying to the 
system those chemical and biochemical 
substances which are essential 
constituents of the heart muscle itself. 
After long experiments CIPLA has 
succeeded in preparing a proteolysed 
extract of heart muscle which contains 
all the active principles and cons- 
tituents contained in the heart muscle. 
The product is now available to the 
medical profession under the name 


HERZOLAN. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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A new anticonvulsant 
for the control of 


petit mal 





‘“MALIDONE’ 





*MALIDONE’ is 3zallyl-S-methyloxazolidine-2 : 4-dione, a new 
preparation for use in the petit mal syndrome. Pharmacological 
tests have shown the compound to have a high therapeutic 
activity and initial clinical trials have been encouraging. 
Photophobia or “ glare’ phenomenon has not so far been 
encountered with ‘ MALIDONE’ 


*‘MALIDONE’ is presented as gelatin 
capsules each 0-3 Gm. Bottles of 25, 100 and 500. 





literature gladly sent on request to: 


ialasiak AN SCHERING LIMITED 


ers, (1st Floor) Graham Road, 
Estate, Be ue 1. 


British Schering Limited 


LONDON 
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PEDIATRICIANS... 














Nestlé’s 
HOMOGENISED 


FOODS 
for Infants’ Dietary 




















- 
4 
: 
- 
$ 
i 
A 
: 


NESTLE’S HOMOGENISED FOODS may 
be recommended with confidence as gradual 

additional substances inte the diet when 

weaning. 


ee 


The easy digestibility and assimilation of 
infants’ first solids are assured by the 
Nestlé process of homogenisation and 
infants taking them during weaning 
have very few gastro-intestinal upsets. 


NESTLE’S HOMOGENISED FOODS 
are invaluable in cases of constipation 
in infancy. 





NESTLE’S HOMOGENISED FOODS are available 
im several varieties of fruits, vegetables and broths. 


NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. Box 315 Bombay ¢ P.O. Box 396 Caleutta * P.O. Box 180 Madras 
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B Vitamins 


The earliest symptoms of Vicanmn 8 defichency are ofeen diicult 
to detect without exhaustive and far-reaching tests 


Fatigue, loss of 
weight, a finicky appetite, aad frequent complaints of ‘ not feeling well’ 
may be the first symptoms of Vitamin B defictency. Whenever a dietary 
supplement is required to prevent the development of B avitaminosis, 
most doctors prefer WYETH'S ‘PLEBEX', which contains the entire 
vitamin B complex as in yeast 


‘PLEBEX ” Elixir is available ia bottles of 4 flutd oz. 
*PLEBEX ” injecsions are available in 0 c.c. viahs. 


& 
PLER > Wyeth | 


TRADE “Stee AR 
FRGLT gers. 


JOHN WYETH & BROTHER LIMITED, LONDON 


Oisert@utors «9 Indie and Burma GEOFFREY MANNERS & COMPANY LIMITED 

{ bay e aleutta e Dell e Madras Rancoor 

Palsetan GEOPPREY MANNEFS & (PAKISTAN) LTD. Lahore @ Kerach: © Chitagong 
Cey MILLERS LIMITED, Coiombo 


Malaya ANGLO-THA! CORPORATION LIMITED, Singapore & Branches 














AC DOL- 
PEPSIN 


the pepsin-hydrochloric acid 
preparation in solid form. 


Pleasant ond practical in use. 
Accurate dosage. 
With full proteolytic action of 
pepsin. 
=] 
A 
BAYER 
E 





Original Packings 

Tube containing 10 postifies 
R of OS g each 

Box containing 50 pestittes 


» Bayer « of 0.5 g. each 


Leverkusen, Germany 


Sole Importers in India: 
CHOWGULE &CO., (HIND) LTD., 
Pharmaceutical Department, 

Lentin Chambers, Dalal St., P. B. 1478, Bombay-1. 
Branches : P. B. 8943, Caloutta-13. P.B. 1743, Madras-}. 
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A PLEASAN PREPARATION OF GESTIVE ENZYMES CONTAINING 
PAPAIN ® PANCREATIN ® DIASTASE ® VIT. B COMPLEX 


COMPOSITION 


ALZYME LIQUID-- ALZYME TABLETS:- 

Each fl. oz. contains Each tablet contains 

Papair 22 gr Papain 0.75 

Pancreatin if Pepsin 0.25 

Diastase i! Pancreatin 0.5 

Thiamine Hyd. (B)) 10 mgms Diastase 0.75 

Riboflavin (B2 5 Thiamine HCL (B)) 0.75 mgm. 

Pyridoxine Hyd (Bs 1.5 Riboflavin (B2) 1.0 

Ca. Pantothenate 3 “a Pyridoxine HCL (Be) 0.25 

Niacinamide $0 ™ Calcium Pantothenate 0.5 
Niacinamide 10.0 mgms. 


© Liquid: Botties of 4 fl. ozs. and 1 lb. 
Also available in tablets form. 


ALEMBIC CHEMICAL WORKS CO. LTD. BARODA 3. 
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INTRODUCING 


SULFACYL 
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For cure and control of Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis ete. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFACTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 
44, BADRIDAS TEMPLE ST., CALCUTTA-4. 
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the Fight against Tuberculosis... 


Seroden (Thiacetazone), one of the newer chemo- 
therapeutic agents, has been shown to have marked 


tuberculostatic activity both in vitro and in vivo 


Preliminary reports sugges at it has a place in the 
ireatment of recently developed pulmonary lesions, 


tuberculosis of tl in and of the intestines. 


Seroden is presented as tablets each contain- 
ing SO mg. of thiacetazone (p-acetylamino- 
benzaldehyde thiosemicarbazone) and it is 


contaming 10, 500 and 


SERODEN 


TRADE MARK 





& HANBURYS Sf 


{ (*CORPORATED (N ENGLAND ) 


TA BOMBAY 








nEPAROLI 


for combating 
ANAEMIA 


COMPOSITION: 


EACH cc. OF HEPAFOLIN 
CONTAINS: 

VITAMIN Biz... 10 Meg. 
FOLICACID ... 5 MG, 
PROTEOLYSED WHOLE 
LIVER EXTRACT 
EQUIVALENT TO 

FRESH LIVER 500 Gms. 


Cipla BOMBAY-8. 


LITERATURE SENT ON REQUEST 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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For the common cold 
end coughs of all kinds 
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decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painless. 

it relieves troublesome 

cough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 
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Easy application by intramuscutar injection 
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Well tolerated. 
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Peripheral circulation disturbances 
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attack 
on fungal 








The value of Nyeil preparations im fungal 
infections lies m the dual action of the 


active principle chlorphenesin :— 


@ Fungicidal activity against a# eommon fungal 
infections. 

@ Bacterioetatic activity — preventing secondary 
bacterial infection. 


Nycil Ointment and Nycil Dusting Powder are 
recommended for the effective treatment and 
control of TINEA CRURIS (Dhobi Itch), TINEA 
PEDAS (Athlete’s foot) and Ringworm infections 
of the skin. Nycil Dusting Powder is used exten- 
sively for the relief of Prickly Heat. It is also 
weed in the treatment of Excessive Perspiration 
beeause of its absorptive properties. 
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Although it cannot restore loss of proteins or oxygen-carrying capacity, 


‘Plasmosan’ is physically similar to plasma and has the following 
important advantages 
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Origimal Articles 


ARTIFICIAL PNEUMOPERITONEUM IN THE 
TREATMENT OF PULMONARY TUBERCULOSIS* 


Dr. JOHN G. DAVID, 
Medical Superintendent, The David Memorial Hospital, 
Mehmadabad, Kaira District 


Historical.—Pneumoperitoneum was first used in the treat- 
ment of intestinal and peritoneal tuberculosis, about the beginning of 
this century ; and in the course of such treatment a coincidental 
improvement in pulmonary tuberculosis was found by some obser- 
vers. In 1933, Vadja first reported the use of pneumoperitoneum 
to elevate the diaphragm in patients with pulmonary tuberculosis, 
and described 2 cases both of which had a normally functioning 
diaphragm. There have since been several similar reports from 
Europe and America. In the majority of cases it was used alone 
without phrenic paralysis. Many of these were far-advanced 
bilateral cases with very poor prognosis, which had previously been 
unsuccessfully treated by other collapse measures, or had been found 
unsuitable for such treatment. 

Later on, this was followed by inducing at the same time 
phrenic nerve paralysis of the more affected side resulting in remark- 
able benefit to the patient, as evidenced by the increased elevation 
of the hemidiaphragm as a result of the latter procedure. It has 
recently been found that pneumoperitoneum which was first used 
only for abdominal cases is particularly useful in the treatment of 
far-advanced cases of pulmonary tuberculosis in whom other 
collapse methods cannot be tried. 


* Specially contributed to THe ANTISEPTIC 
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Indications for pneumoperitoneum.—l. Far-advanced cases 
that would admit of no other procedure. These cases should be 
carefully observed for a few months before instituting the pneumo- 
peritoneum treatment. To obtain beneficial results, the patient 
should remain stationary in bed-rest alone. It is often surprising 
to find a case, appearing first to take a down-hill course, getting 
stabilised and then beginning to improve rapidly after the induction 
of pneumoperitoneum. 

) 


2. Bilateral pulmonary tuberculosis with adhesive pleuritis 
contraindicating the application of A. P. In these cases, the vital 
capacity and the general condition of the patient must be carefully 
considered. The patients in this group respond well, especially when 
phrenic-nerve-block is utilised as an adjunct to pneumoperitoneum 
on the more diseased side. 

3. Unilateral tuberculosis with adhesive pleuritis too acute or 
too inadequately stabilised to make thoracoplasty advisable. 
Pneumoperitoneum is not intended to supplant major surgery in 
these cases, but only to stabilise the lesion and prepare the patients 
for thoracoplasty. Astonishing results have often been obtained in 
some cases and the lives saved of patients who stood condemned 
as unfit for major surgery. 

1. Predominantly basal lesions. A. P., is doubtless the treat- 
ment of choice. But in such cases pneumoperitoneum affords a 
direct means of attack which minimises the incidence of complica- 
tions and yields very gratifying results. The results obtained are 
very good indeed, especially when combined with phrenic-nerve- 
block on the same side. This combined procedure is probably the 
best in basal lesions. 


5. To enhance the effect of a paralysed diaphragm. It is found 
that the rise in the hemidiaphragm following a phrenic-nerve-block 
when aided by a pneumoperitoneum is very marked and the results 
are very encouraging. 

6. Cases of uncontrollable hemoptysis which is not controlled 
by pneumothorax because of the adhesions, respond remarkably 
well to pneumoperitoneum combined with nerve-block. 


oa 


7. After lobectomy pneumoperitoneum helps to fill up the 
dead space, 

Contraindications.—l. Far advanced disease with consequent 
low vitality. 
Serious heart disease. 


» 
3. Severe abdominal disease. 
1. 


Severe tracheo-bronchial tuberculosis. 


Apparatus and technique.—The ordinary apparatus used for 
giving artificial pneumothorax may be used. There is no need to 
give morphia or any other sedative that is usually given during 
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pneumothorax. The patient is placed in absolute bed-rest while 
inducing the primary pneumoperitoneum and he continues to be in 
bed for a few hours after the successful induction of air. 


Position of the patient :—The patient lies well-relaxed on his 
back with a pillow under his head. 


Anaesthesia :—Procaine '/, to 1% solution is always injected to 
avoid unnecessary pain. 


Site of injection :—A point about one inch to the left of the 
outer border of the left rectus abdominis muscle and about two 
inches below the costal margin on that side, is chosen for the site. 


Procedure :—The site chosen for the induction of pneumoperi- 
toneum is painted with Tincture of lodine and with a small calibre 
needle, procaine solution is injected at the site slowly and steadily 
pushing the needle towards the abdominal cavity, withdrawing the 
piston each time before injecting the solution so as to avoid blood 
vessels. With sufficient care and some practice one can feel the 
needle passing layer by layer into the peritoneal layer. Procaine 
is thus injected and the needle withdrawn. A needle of a bigger 
gauge such as is usually used for A.P. is connected to the A.P. appa- 
ratus and is slowly pushed into the peritoneal layer, making sure 
that the needle is not in a blood vessel, (a needle attached to a 
three-way cork in an ideal thing for this purpose) the cork is 
opened and the air allowed to enter slowly. There will always 
be a positive pressure and a small swing on the right hand side 
of the manometer. Unlike in A.P., one has to use pressure by 
raising the bottle containing water (where the two-bottle-method is 
used as when using Lillingston and Pearson’s apparatus) or by 
pressing the cylinder (when Norman Beuthuen’s apparatus is used). 
If the patient does not complain of any pain about 350 to 400 c.c. 
of air is injected and the needle then withdrawn. When pneumo- 
peritoneum is well-established, a refill may be given with the patient 
lying on the side opposite to the paralysed hemidiaphragm and the 
needle is inserted in the mid-axillary line in one of the lower inter- 
spaces after carefully determining the site by screening the patient 
before the refill. Different methods of refill are used by different 
workers. It is a good plan to induct a small quantity of air at 
frequent intervals till a good pneumoperitoneal pocket is established 
and then continue the refill once a week, thus for example :— 


First day about 350—400 c.c. of air; second day 400—500 c.c, 
of air; third day 500—600 c.c. of air; and then on the eigth day 
500—600 c.c. of air. Then about 600 c.c. even 1000 c.c. of air may 
be given every week if found necessary. As this is liable to va 
in different cases, the actual needs for the patients should be 
determined by experience in each case and the refills then made. 


When the diaphragm has reached its maximum elevation (which 
is ascertained by fluoroscopy and X-ray of the chest) larger refills 
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and higher pressures serve only to produce distension and to increase 
the accumulation of air under the diaphragm, which produce gastric 
and other discomforts to the patient. 


PosT-OPERATIVE TREATMENT :—Absolute rest in bed for four 
to eight hours after the primary induction will suffice, after which 
the patient may be allowed to visit the lavatory or toilet if 
his general condition and reaction to the treatment permit such 
ambulation. 


COMPLICATIONS :—Careful induction and absolute bed-rest to 
the patient in an institution after the primary induction will avoid 
complications. During my experience extending over eleven years 
I have not come across any serious complications, except in one 
patient, who started vomiting after each induction of air and 
eventually the pneumoperitoneum had to be givenup. As however 
a number of complications have recently been reported by other 
workers let me give a brief resume of such side-effects as have been 
recorded 


1. A feeling of heaviness in the abdomen and even pain are 
nearly always experienced by the majority of patients in the early 
stages, but these are not unbearable. 

2. Pain in the region of the diaphragm or radiating to the 
shoulders, is frequently experienced during the first few days 
but not serious enough to require suspension or stoppage of the 
treatment, 

3. Anorexia and loss of weight are reported in a few cases due 
probably to the fullness and pressure in the abdominal cavity. 
Nausea and vomiting are also reported to occur ina few cases but 
as ‘mentioned before, | came across only one such during my eleven 
years’ experience. 


1. Nuvhbcutaneous emphysema : This is caused by the faulty 
position of the needles during induction, causing local pain and 
crepitus Sometimes, when a large quantity of air is administered, 
it may extend into the chest upwards and to the groin downwards, 
causing great disturbance and discomfort to the patient. 


5. Peritonitis is rare 

6. Slight accumulation of tluid occurs in a very small percent- 
age of cases his is mostly due to some intercurrent disease. 
7. Pneumothorax may be induced when the needle is 
inserted too high up in the mid-axillary line. 

$. Rupture of the viscus from faulty instrumentation, is very 
rare and can be avoided by careful manipulation. 

9. Though a few cases of rupture of the diaphragm have been 
reported, this can be prevented by careful thuoroscopie control. 


10. Mediastinal emphysema, caused by the air passing 
through the diaphragmatic hiatus into the anterior or posterior 
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mediastinum and often appearing in the neck is a very rare 
occurrence. 


ll. Cardiac decompensation resulting from distortion and 
displacement of the heart and great vessels, and increasing the load 
on the heart usually occurs only in patients having previous heart 
disease. 

If adequate care is taken during the induction of air, most of 
these complications can be avoided. As stated already I have not 
had any of these serious complications so far in my cases. The only 
side effects in a few of my patients were pain in the diaphragmatic, 
region and shoulder, and a little abdominal discomfort for a day or 
two after the refills. 

Resutts :—The results obtained by pneumoperitoneum are 
encouraging and have a relation to the site of the lesion and the 
duration of the disease. The improvement is however somewhat 
slow. 

1. Site of lesion :—Basal lesions and lesions situated in the 
middle zone are benefited most and improvement is observed on both 
the sides as a result of the pneumoperitoneum. Apical lesions 
usually show only slight improvement, but when phrenic-nerve-block 
is also used, the results are very surprisingly good as will be seen 
from the accompanying X-ray pictures. 


2. Duration of the disease:—The longer the duration of the 


disease the less the improvement noticed. Lesions of short duration 
respond well ; it has been reported that lesions more than three years 
old do not respond well and those over five years old, do not 
respond at all to treatment. So, are also the fibrotic cases. 


GENERAL OBSERVATIONS : ~The duration of pneumoperitoneum 
is almost the same as pneumothorax. It has been found that an 
increase of the interval between refills beyond 8 to 10 days and of 
the quantity of air above 600 to 1000 c.c. of air at a time is not very 
beneficial. For an increase of the interval does not maintain a good 
collapse and the balance of stabilisation of the collapsed lung is 
disturbed. More air at longer intervals causes great discomfort to 
the patient. 

If two or three consecutive X-rays after sufficiently prolonged 
pneumoperitoneum treatment do not show further improvement, 
other forms of treatment such as thoracoplasty should be consi- 
dered, provided the patient’s health is good. 

The use of an abdominal belt by those who have loose abdo- 
minal muscles (especially women who have borne many children) is 
very helpful in maintaining the collapse. 

Pneumoperitoneum must be considered in all bilateral cases 
which are unfit for other forms of treatment. 


Summary.—l. The improvement in lung lesions noticed in 
cases treated with pneumoperitoneum for abdominal conditions led 
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to the extended use of pneumoperitoneum in the treatment of 
pulmonary tuberculosis also. 

2. Far-advanced cases unfit for other kinds of treatment 
responded surprisingly well to pneumoperitoneum. 

3. Complications noticed in pneumoperitoneum-treatment as 
compared with those observed in pneumothorax treatment are few 
and totally negligible. This has led to the preference of pneumo- 
peritoneum to A.P. by many workers at the present day. 

t. Indications, contraindications, the technique of administra- 
tion and the side-effects are also indicated. 


5. ‘The results so far obtained point tc the great usefulness of 
pneumoperitoneum in basal lesions as these respond best. Lesions 
of short-duration though extensive, have also responded well. 


6. Phrenic-nerve-block when used as an adjunct to pneumo- 
peritoneum appears to help and accelerate the improvement. 
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Description of the X-ray Pictures 
Skiagram datad 16-4-'51 taken on admission. Extensive bilateral disease— 
with large cavities on the right side. 
Genera! condition—poor. Hemoptysis. 


Skiagram taken 25-7.°51 After pneumoperitoneum and right phrenic- 
nerve-block There is no evidence of cavities. 


Note:—The high elevation of the right hemidiaphragm due to phrenic-nerve 
block. Genernl condition improved. No hemoptysis 

Skiagram on admission 11-3-"51 

Extensive bilateral with cavity on both the sides 

More disease active on left side 

Skiagram dated 11-6-'51 

After pneumoperitoneum and left phrenic-nerve-block. Good elevation of 
the diaphragm with marked improvement. 

rhe patient is still taking P.P, as an O.D.P. and is working ina school as 
teacher 

Note:—The patient had been fora check-up on 3-2-'52 and the skiagram 
taken on that day shows that the lungs are practically clear 

General condition very good, 

Skiagram 15-8-'50 on admission 

Oaseo -pneumonic type of disease affecting more than the upper three fourths 
of right lung field with huge cavity at the apex 

General conditioa—very poor. Temperature very high and-of continuous 
type 
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8. (b) Skiagram 14-9-'50—one month after starting right pneumothorax. 
Note the contraselective collapse and the adherent apex. 


(c) Skiagram 18-6-"51. 
Right A.P. stopped. Right phrenic-nerve-block and pneumoperitoneum. 
(X-ray taken nine months after changing the treatment). 
Note :—The high elevation of the hemidiaphragm on the right side. No 
definite cavity seen. Marked improvement in diseased area. 


But the patient had still cough and slightly positive sputum and as the 
general condition was very good was advised to undergo thoracoplasty operation 
on the right side but he refused 


Conjugal Tuberculosis and its Bearing on the 
Etiology of the Disease 


Snell studied the history of 835 married or widowed female patients 
with pulmonary tuberculosis, admitted to a tuberculosis home between 
the years 1940 and 1949 and attempted to correlate the presence of 
tuberculosis in their husbands. He found that only 68 (or 8 per cent) 
out of these 835 women had husbands in whom tuberculosis had been 
diagnosed. As many as 36 were widows whose husbands had already 
died of pulmonary tuberculosis ; further investigations revealed the fact 
that in these cases the husband was very often the initial case. How- 
ever, it was found in the course of this survey that 92 per cent of the 
husbands of tuberculous patients did not themselves have the disease in 
any form or at any time. 


ee aan nen 


Snell says “it cannot be supposed that this is commonly because 
these husbands are not infected, but must be due to a high congenital or 
acquired resistance and/or to favourable environmental conditions.’’— 
(Brit. Jour. of Tuberculosis, Vol. 45, pp. 22-26, 1951). 


Results of Treatment of Thrombo-Angiitis Obliterans 
by Means of Hypoglycemia in 90 Cases 


Kaniak has published a survey of 90 cases of Buerger’s disease treated with 
insulin and mild hypoglycemia. Up to 100 units of insulin was given twice a day and 
the patients were allowed to remain in a state of mild stupor; the hypoglycemic state 
was interrupted after 2 to 3 hours by a drink of glucose or sweet tea. Most of the 
patients had previously failed to respond to other methods of surgical or medical 
treatment. A course of treatment lasted for 60 days. Some of the cases were of excep- 
tional severity with trophic changes and gangrene. The cases were grouped according 
ly to the stage and severity of the condition. Of 49 patients with a mild form of the 
disease 38 (or 77°5%) made excellent recovery, and of 20 in whom the disease was 
very severe, 8 recovered and 6 were greatly improved. The follow-up period extended 
up to 2 years. Kaniak is unable to explain the rationale of the treatment, which has 
given such good results and but he believes that this form of treatment is of 
definite practical value and should be tried before other and more drastic measures 
are carried out.—(Polsk Arch, Med. Wewn., 20, 296-305, 1950.—Eng. Abst.) 








B U] R N = By Capt. R. S. KESAVA RAJ, Civil Surgeon, D.M.O., 


Eluru, W. Godavary 


UBNS probably stand foremost amongst the common everyday 

accidents. It is common in households and involves mostly 
children and women, Burns are produced by dry heat coming in 
contact with the body surface while scalds are produced by moist 
heat like steam or hot water. Burns are of various degrees, depend- 
ing on the extent of the area of the body involved and the age of 
the victim. A first degree burn or scald is marked by reddening 
and light blistering, and if extensive is particularly dangerous to 
children. 


Second degree burns or scalds are marked by enough redness 
and blistering and by the destruction of some of the epidermis ; but 
considerable areas of the basal layer and dermis would make a 
complete cutaneous laver after healing. 

Third degree burns or scalds are marked by portions of the 
body turned black by fire or turned white by hot air, liquids, steam 
or chemicals. ‘This denotes the death of the entire skin, though 
islands of unaffected tissue may be found here and there. 


First Aid.—Consists in taking proper precautions to save life 
and property. Application of a 5% solution of bicarbonate of 
soda to the burnt area is useful and in an emergency gauze soaked in 
this solution may be applied to the burnt area even without preli- 
minary cleaning. Better results are obtained from gauze soaked in 
liquid paraffin or from a sulphonamide vaseline gauze. Burns of the 
face are best treated by face masks of vaseline on lint, with vaseline 
applied especially round the nose and the eye-lids. Extensive burns 
of the extremities are made far more comfortable and better fitted 
for transporting when immobilised by splinting. Cases of severe 
burns require prolonged hospitalisation, take up a great deal of the 
time and energy of the nursing staff and of the doctors too. These 
cases also reduce the number of available beds for the other 
patients. 


TREATMENT OF BuRNS:—May be divided into:—(1) General 
treatment ; (2) local treatment ; and (3) after-treatment. 

_ General treatment :—The first consideration is saving of life. 
Burns cause death through shock, toxemia and sepsis. For every 
case of death due to shock and toxemia, there may be roughly two 
cases of death due to sepsis. The -sepsis is due to the bacterial 
infection derived from the dirty cloths, mud, etc. 


Shock.—**The sudden severe pain and the intense psychic 
stimulation result in neurogenic or primary shock, which is transi- 
tory and respouds satisfactorily to proper drugs and to reassurance. 


* Specially contributed to Tae ANTISEPTIC. 
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Secondary shock appears several hours later and is a serious 
complication. In some patients, extensive burns may cause little 
physiologic disturbance, while in others profound depression or 
shock may result from apparently minor burns.’ (Ilgenfritz). 
Morphia ¢ grain is-indicated, and may be repeated if and when 
required in cases of primary shock. Shock due to burns is now 
more easily controlled due to the availability of blood and plasma 
for transfusion. Secondary shock is due to rapid and continued 
loss of fluid from the vascular system. Profuse oozing of protein- 
containing fluid takes place through the injuréd capillaries in the 
regions of the burns with a consequent reduction in the total and in 
the circulating vélume of blood, a drop in the blood pressure and 
a decrease in the cardiac output. Hemo-concentration due to loss 
of fluid develops within a few hours and the blood viscosity is con- 
sequently increased, further retarding the velocity of flow through 
the capillaries. Though toxins from the injured area might contri- 
bute to the shock, it is probable that the rapid loss of fluid from 
the vascular system per se is sufficient to account for the circulatory 
collapse. Shock could be expected in persons having burns on 15% 
or more of their body surface. The treatment for shock should be 
undertaken without delay in anticipation of symptoms. Replace- 
ment of plasma by plasma would be the ideal and it is essential that 
the treatment should be continued for at least 24 hours. The 
shock due to plasma loss would thus be controlled. Moderate burns 
i.e., those involving 20 to 30% of the body-surface will require 5 to 
10 pints of plasma in the first 24 hours while severe burns 1.e., those 
involving 30°, or more, may need 15 pints or more in the early 
stages at the rate of a pint anhour. Glucose-saline is useful after 
the initial period to overcome the dehydration due to vomiting. It 
would be advisable to delay the local treatment for burns to a later 
stage if the patient is in shock, rather than proceed to attend to the 
local condition of the patient while he is still in shock. The patient 
in shock, should be laid on bed with sterile towels to lie on and to 
cover him with. All clothing should be cut away and removed. 
When the patient’s condition allows, treatment for the local 
condition should be started. 

The following figures would serve as a guide to assess the extent 
of the body surface affected :— 

The area of the head is ... 6 per cent of the body surface. 
The trunk 38 


” ” ” 


The upper arm at 
The fore arm —— 
The hand don an 
The thigh an 
The lower leg ine 
The foot a @ 


(Berkow) 
As stated above a burn involving 12 to 15% of the body sur- 
face may produce shock in adults. 
33 
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Local treatment :—The burnt surface is cleansed with a swab 
soaked in 1 to 1°5 per cent solution of cetyl trimethyl ammonium 
bromide (with the trade name of Cetavlon). It acts like soap, has 
a strong bactericidal action and penetrates deeply into the hair 
follicles and sweat glands. All dirt is carefully removed with a pair 
of forceps. The blisters are cut out. Dressing is done with sterile 
vaseline after dusting with sulphonamide powder. Sufficient sterile 
cotton wool and pressure bandages are applied. For dressing 
round the chest and abdomen bandages would be embarrassing, so 
the dressing should be kept in position, by sticking plaster. Pento- 
thal sodium would do for anesthesia or nitrous oxide gas and oxyyen 
inhalation. Even the morphia that was given would be enough to 
keep the patient quiet during the dressing. Thorough initial cleans- 
ing is essential for obtaining good results. The dressings once 
applied need not be removed till about the 3rd day and then only 
if the smell is offensive or foetid or if the patient is running a tempe- 
rature. Re-dressings are done with sterile vaseline gauze. If there 
is profuse discharge from the wound a change to eusol dressing 
would help. The adult patient is put on injections of penicillin and 
also on sulphathiozole by mouth—a total of 20 gm. during the 
course of 3 days to be given in 4 hourly doses. Morphia may be 
repeated if necessary. Enough fluids by mouth, much more than 
the normal requirements t.e. (5—6 pints per day) should be given. 


Aocrssory TREATMENT :—A high protein-diet should be given, 
and for progressive anzemia—blood transfusion. Adequate splinting 
is essential to prevent deformities when burns are in or near the 
joints. Vitamin C will assist in quicker healing by the deposition 
of fibrous tissue. 


ArrEeR-TREATMENT :—Special nursing is essential. Nothing is 
more taxing to a nurse than the attention she has to bestow on a 
case of burps. Movements especially of the fingers should be 
encouraged from the time of application of the first dressing. 


Skin-grafting.—Early skin-grafting will reduce the number of 
days of stay in hospital, avoid scarring, deformity and also improve 
the functioning. The presence of mild sepsis should not be a bar to 
this procedure which could be done by any surgeon. Where frank 
pus is present some form of pinch-graft should be used. If the 
exudate is largely serous, a Thierch’s graft will usually take. The 
presence of reasonably healthy granulation is the one essential in 
skin-grafting. Ihave been following a method for Thierch’s graft, 
which is as follows :—When the patient is fit for grafting i.e., when 
the area is covered with sufficient healthy granulation tissue, the 
excess granulation tissue is freshened by gentle scraping under 
anwsthesia—the oozing of the blood is controlled by applying hot 
pads and pressure with the hand. While the hot pads are still on 
the area to be covered, slices of skin by the Thierch’s method are 
shaved and spread out on a vaseline gauze with the outer surface of 
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the skin shavings close to the vaseline gauze. The slices of skin 
stick to the vaseline gauze—more layers of the skin shavings are 
spread out on the vaseline gauze. While the surgeon is busy shav- 
ing the skin—the assistant keeps the skin lying on the vaseline 
gauze moist, by squeezing on it saline from a gauze piece. When 
sufficient skin to cover the area prepared has been shaved, the skin 
on the vaseline gauze is cut into small pieces—and applied on to the 
area to be grafted. Various sizes and shapes could be cut to cover 
up the recipient area. A warm pad is now applied on the grafts 
and gentle but firm pressure is applied with the hand of the surgeon. 
The pad is gently removed off the grafts, leaving the grafts lying on 
the area with the pieces of vaseline gauze cut along with tbe skin 
still sticking on. These pieces could be removed one by one leaving 
the grafts firm on the area. Over these grafts, two layers of dry 
gauze are laid and kept in position by adhesive plasters running 
over the free flowing margins of the gauze to the healthy skin. The 
whole area is then covered with sterile dry pads of cotton wool. A 
loose many tailed bandage could be applied over the cotton wool to 
keep it in position. At intervals of 3 hours the cotton wool is lifted 
and penicillin solution—500 units in 1 c.c. of the solution—is to be 
instilled on to the grafts. The instillation should be sufficient to 
moisten the gauze lying on the grafts liberally. This instillation is 
to be done for three days. At the same time the patient is given 
intramuscular pencillin and sulphathiozole by mouth. Care should 
be taken not to disturb the grafts during these three days. If possi- 
ble the area could be immobilised with splints. On the 4th or 5th 
day, the overlying pieces of gauze on the grafts are gently taken 
out after moistening them sufficiently with hydrogen peroxide. A 
good deal of patience is required in lifting up the gauze or else the 
graft also might come off with the gauze, resulting in waste of time, 
labour and energy. By the use of the above method almost 100 
per cent. of skin grafts take successfully. 

Visceral complications of burns.—Liver damage :—This was 
probably due to absorption to tannic acid, when treatment with it 
was in vogue. 

Renal damage does happen due to secondary shock and 
diminution of renal blood flow, most of the damage occurs in the 
tubules of the kidneys. Clinical evidence of renal damage includes 
oliguria, albuminuria, casts in the urine and elevation of blood 
non-protein nitrogen. 

Acute ulceration of stomach and duodenum :—Occurs only very 
rarely. 

Burns of the extremities :—If the burn is extensive the hand or 
feet should be incorporated in the dressing even if they are free, 
otherwise interference with venous return and odema would result 
due to the tight bandage proximally. 

Burnt fingers and toes must be dressed separately to prevent 
adhesions between them and early movements must be given to 
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them. ‘The fingers should be kept slightly flexed, thumb slightly 
abducted and wrist in slight extension. The foot should be at right 
angles and other joints in slight flexion. 

Burns of the face:—Compression bandage should be used with 
openings for the eyes, mouth and nose, eyes should be irrigated with 
sterile saline and lubricated with sterile castor oil or liquid paraffin. 
Penicillin solution 1 c.c. containing 500 units of penicillin may be 
instilled into the eyes. 

Burns over the perineum :—Apply vaseline gauze. Burns due to 
explosions of either petrol or ammunition, heal slowly. In an 
acid burn, apply alkali. In an alkali burn, apply acid (vinegar) for 
cleansing. 

Phosphorus burns :—Wash with 2°% sodium bicarbonate and 
treat with 2°/, copper sulphate. No oily dressings should be used. 

Scars:—A healed wound near the tlexures of the body like 
axilla, groins, neck, popliteal and cubital regions and near the 
mouth and eye-lids leave scars which contract and produce defor- 
mities and give a hideous appearance to the face. They disable the 
person considerably. Deformities could be prevented to a certain 
extent by proper splinting to keep the limbs and neck region in 
extension during the course of healing. Skin grafting would 
prevent bad deformities. If scars have formed they could be gently 
massaged with paraffin to keep them soft and by encouraging early 
movements. If deformities have been produced the scars could be 
excised completely after 2 or 3 months, and the deformity corrected 
and the limb could be kept in firm splints. 

To summarise.—1l. Treat the shock with morphia—plasma 

-whole blood or intravenous fluids and reassure the patient. 

2. As far as possible avoid. contamination of the sterile 
wound—the wounds produced by burns are ordinarily sterile. 

3. Give a thorough initial cleansing with Cetavlon under 
anzsthesia if necessary. 

1. With aseptic precautions dress with sulphonamide vase- 
line gauze—sulphathiozole by mouth and injections of penicillin. 

5. See that the patient gets plenty of fluids over and above 
the average normal intake of 5 to 6 pints a day. 

6. For burns of the digits and burns around the joints, start 
early active movements. Even one single movement a day would 
be enough to prevent stiffness. 

7. Karly skin grafting will effect a speedy recovery. 

8. Later-treatment of scar is by excision and grafting. 
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SPEECH AND ITS DEFECTS * 


T. V. VENKATESAN, 4M,8., 8.8., F.D.8. (Lond.), 
Honorary Physician, Govt. Erakine Hospital, Mathurai. 


~PEECH is an extremely complex activity. It is a method or form — 
of communication of thought between individuals. The first 
step in the development of speech occurs when the infant associates 
sounds with the perception of objeets (word hearing). An area for 
memory of words develops in the superior temporal convolution on 
the left side in right-handed individuals. By 18 months, a small 
vocabulary of about 30 to 40 words will have developed. They are 
produced by the motor tracts from the cortex of the insula and the 
posterior part of the third left frontal convolution. The growth of 
speech develops part passu, with the growth of mind and by the 
third year the child is able to understand what others speak and 
can make others understand what he speaks. As the child begins to 
read, he associates letters and words with the sounds which he is 
already familiar with. 
Speech area.—This is an U shaped area of the cortex of the 
left hemisphere. 
1. Posterior end of the third frontal convolution and insula 
(Broca’s area). 
2. Superior temporal convolution. 
3. Angular and supramarginal gyri. 
4. Posterior end of the second frontal convolution. 


Now we shall deal with the afferent.and efferent fibres. 


Afferent fibres.—1l. From the calcarine visual cortex to the 
angular and supramarginal gyri. Lesions of this pathway produces 
inability to appreciate written speech or “ word-blindness.”’ 

2. Afferents from the auditory area to the superior tem- 
poral convolutions. Lesions of these produce ‘ word-deafness ” or 
inability to understand spoken words. 

3. Afferents from the thalamus to the superior temporal 
convolution. These fibres are concerned with the sensations pro- 
duced in the movements of articulation. Leisons will produce 
inability to control the correctness of speech movements. 


Efferent fibres.—Arise from the speech area on the left side 
and pass to the left pyramidal tract. The fibres are connected 
with the corpus callosa and the opposite cerebral hemisphere and 
pyramidal tract. 


Blood supply.—The left middle cerebral artery supplies the 
speech area. There are two branches, the posterior branch and the 
anterior branch. The anterior supplies the posterior ends of the 
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second and third frontal gyri and insula. The posterior branch 
supplies the rest. 


Classification of aphasia.—Aphasia may be motor or sen- 
sory. In motor aphasia the patient may be completely speechless 
or able to say only yes or no. The speech may be telegraphic. 
The nominal aphasia is a type of motor aphasia. In nominal 
aphasia, when an object is held before him, he can recognise it but 
cannot name it. The lesion is in the posterior end of the third left 
frontal convolution. 


Agraphia.—Agraphia is the term first used by Ogli and des- 
cribes the inability of the patient to express meanings in written 
language. He cannot convey thoughts in writing or write names of 
objects. The lesion is in the posterior end of the second left frontal 
convolution. A good example is the case of Dr. Samuel Johnson, 
who had difficuity in writing and who did not know why or how he 
made wrong letters. Acalculia is a defect in the use of mathemati- 
cal symbols and may occur after a left parietal lesion. Amusia is a 
defect of musical expression or appreciation due to a cerebral lesion. 


Sensory aphasia is a defect in the cortical receptive areas for 
word-vision or word-hearing. The following are the varieties :— 
(1) Word blindness or visual aphasia :—It is due to a lesion 
of afferent fibres from the visual cortex to supra-marginal and 
angular gyri. The patient sees but cannot recognise printed or 
written characters. 
(2) Word deafness or auditory aphasia:—It is due to the 
lesion of the fibres from the auditory area to the superior temporal 
convolution. The patient can hear but cannot understand speech. 


Developmental speech disorders.—Developmental speech 
disorders are generally of the sensory type. Congenital word-blind- 
ness is commoner than congenital word-deafness. The child can 
speak intelligently and can even repeat by heart but the child can- 
not be taught to read. Therefore, the printed word is wrongly 
pronounced. In congenital word-deafness the hearing is normal, the 
child responds to noises, but cannot understand spoken words ; if he 
does attempt he only babbles. 


Apraxia is disorder of a cerebral function, characterised by 
inability to do purposive movements, when required to do so, 
although there is no paralysis. Apraxia may result from both 
general and local diseases of the brain. It may be met with in 
G.P.I. The condition may be motor or sensory. In motor apraxia 
the patient knows what he wants to do, but he cannot do anything, 
although the hand is not paralysed. The cause is due to the lesion 
in the posterior part of the left pre-frontal area. 

Agnosia is sensory apraxia. In this condition the patient 
cannot appreciate the nature of objects. If given a fountain pen 
and asked to use it, he may put it into his mouth and try to 
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smoke, thinking it is a cigarette. Agnosia is due to a lesion in both 
parietal regions, 


Dysarthria.—Dysarthria is a disorder of articulation. If the 
patient is unable to articulate totally, he is said to be anarthric. 
Dysarthria may be due to :—(1) Upper motor neurone lesion. The 
muscles of articulation are supplied by both cerebral hemispheres. 
Hence lesion on one side does not cause dysarthria. Dysarthria is 
produced only by bilateral pyramidal lesion as in congenital 
diplegia. Pseudo-bulbar palsy produces spasticity and weakness of 
the muscles of articulation. A slow slurring indistinct articulation 
will result. (2) In striatal disease, a thin monotonous voice is pro- 
duced by muscular rigidity. (3) In ataxic dysarthria the syllables 
are separated in a staccato fashion. This occurs in lesions of the 
cerebellum or in its medullary connections. (4) Lower motor neurone 
ye cause weakness and wasting of the muscles of articulation 

, progressive bulbar paralysis. (5) pei | is disease of the 
nh as myasthenia gravis or fascio-scapulo-humeral dystrophy 


leads to dysarthria. Dysarthria is due to progressive disorder 
and so very little can be done. Speech training may be given by 
local gymnastics. 


TREATMENT OF ApHASIA:—Patience and perseverance are neces- 
sary in the treatment of aphasia. By gradual training and teaching 


it is possible to restore the normal function to some extent. 

Palilalia :—Palilalia is a disease characterised by a repetition 
of a phrase with increasing rapidity. The cause for this condition 
isobscure. It is met with in post-encephalitic parkinsonism and in 
pseudo-bulbar palsy. 

Lalling :—Lalling or infantile speech occurs in mentally 
retarded children. 

Lisping is a defective enunciation of certain consonants. 
A speech-training expert will help to improve this condition. 

Mutism is complete loss of speech in a conscious patient, 
in the absence of any disease of the nervous system. It is met with 
in cases of hysteria. 

Deaf-mutism is due to congenital deafness, which prevents 
the child from learning to talk; but such children have usually a 
good command of gesture. 

Idioglossia is a condition wherein the child uses a wrong 
consonant or rather he substitutes 3 or 4 consonants ; in other words, 
he uses a speech of his own. 

Aphonia :—The voice becomes a whisper, but speech is pre- 

served. The disease is due to involvement of the laryngeal muscles 

as in laryngitis or paralysis of the recurrent laryngeal nerve. 
Hysterical aphonia may be produced by emotional shock. 


Stammering.—Last but not least, is the disorder of speech 


known as stammering or stuttering. It is a disturbance of articu- 
lation not caused by organic nervous disease, The incidence is 
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greater in boys than in girls. It is common in left-handed children 
and is probably provoked by teaching left-handed children to write 
with the right-hand. It was Orton, who divided this into 4 groups:— 
(1) Those in whom shift from left to right hand was enforced ; 
(2) those who have been slow in selecting a master-hand; (3) those 
with a family history of stuttering ; and (4) those with none of the 
three above characteristics. Orton maintains that these children 
show no psychological abnormality. 


Symptoms :—The flow of speech is interrupted by pauses ; the 
patients stick to the consonants particularly the explosives and 
labials. For proper speech, three muscular mechanisms are neces- 
sary:(1) The respiratory mechanism for a supply of the blast of air ; 
(2) the larynx for producing the voice; and (3) the muscles of the 
tongue, jaw, palate and lips for articulation. Stammering is due 


to a want of the necessary co-ordination between these three 
mechanisms. 


Proanosis:—Mild stammering may disappear without treat- 


ment. In the severe types, thorough treatment may produce good 
improvement. 


TREATMENT :—1l. Attention should be paid to general health. 
The patient may be advised to speak or read, recite in a large room 


all alone loudly, slowly and distinctly. 


2. Breathing and singing exercises and gymnastics are 


useful. Above all self-confidence and self-reliance are essential. 
When he comes to a word on which he stammers, he should raise his 
voice and concentrate his attention for proper articulation. When 
stammering occurs in a left-handed child who has been made to use 


his right hand, a return to the use of the left hand often results in 
good improvement. 
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Nicotinamide in the Treatment of Coronary Insufficiency 


Aleksandrow and Warszawskiego obtained very good and encouraging 
results with intravenous injections of nicotinamide in the treatment of angina 
pectoris. A dose of 100 mg. was administered every day for 2 to 3 weeks 
followed by a maintenance dose twice a week. Out of 15 patienta thus 
treated 3 had no further anginal attacks during the follow-up period of 
nearly 2 years. In 7 cases the frequency of attacks diminished greatly. There 
was no improvement in 4 cases and a doubtful response in one. 

The injections should be given slowly because they may precipitate an 
attack of angina. There is pharmacological evidence that in higher con- 
centrations nicotinamide exerts a vasospastic action on the coronary arteries, 
but with a slow intravenous injection no untoward effects were encountered. 

(Polskie, Arch, Med. Wewn., 20, 124-128, 1951.—Eng. Abst.). 
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‘LIVOGEN’ | 


Livogen is invaluable in all cases of 
nervous depression, reduced vitality, 
and general debility. It restores 
vitality rationally, by supplementing 
depleted vitamin B reserves of the 
body. It is a balanced eymbination 
of liquid extract of liver B.P., 
extract of yeast, vitamin B,, and 
nicotinic acid. The suggested 
dosage is two teaspoonfuls once 

or twice daily. Literature is 
available to members of the 
medical profession on request. 


Each fluid ounce contains 
10 micrograms of Vitamin By, 
Bottles of 4 and 16 fluid ounces. 


A, B,, C & D, 

* Approved by Doctors 
* Preferred by Adults 

* Enjoyed by Children 


‘“MULTIVITE 


The convenient Vitamin Supplement containing balanced proportions 
of the essential vitamins 


MULTIVITE in chocolate-coated pellets can be 
chewed and enjoyed like a sweet when difficulty 
in swallowing is experienced. 

MULTIVITE is the original preparation in which 
fat-soluble and water-soluble vitamins are com- 
bined in one compact palatable product. 


MULTIVITE restores appetite, dispels listlessness 
and reduces susceptibility to infection. 
MULTIVITE is economical too—two pellets 


provide the daily adult requirement of the four 
vitamins essential to health. 


in chocolate-coated pellets Bottles containing 30,60, 250 & 1000 pellets 
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Malaria is still the most widespread 


of all diseases and dominates medical practice in the tropics. 


~' QUININE 


remains a basic remedy against this scourge. 
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HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
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Pas 
Leopenicillin 
Dipenicillin 
Leocillin 


Multivitaplex 
Antex 

Physex 
Decamin 








PRICE REDUCTION 


We are pleased to announce the reduction in the prices of 
the undermentioned items, which has been made possible by 
the trust and confidence displayed by the Medical Profession 
in DUMEX products. 


PAS 


The original Para-Amino-Salicylic Acid. 


The free acid as an enterocoated tasty granulate. 
Tins of 100 gm and 250 gm 


LEO- PENICILLIN 
Crystalline Sodium Sait of Penicillin G, 
containing 16501. U. per mg 
Vials of 2,00,000 1.U. and 5,00,000 1.U 


DI - PENICILLIN 


A mixture of 75%, Crystalline Procaine Penicillin G 
and 25%, Buffered Crystalline Penicillin G Sodium. 
Vials of 4,00,000 ! U. and 20,00,000 1.U 


ANTEX 


Serum Gonadotropin extracted from the blood of pregnant mares. 
Ampoules in packings of 3 x 3001U., 1 x 30001.U and 5 x 3000 1.U 
Solvent in accompanying ampoules 


PHYSEX 
Chorionic Gonadotropin extracted from human pregnancy urine. 
Ampovles in packings of 3 x 2501U., 3 « 500 1.U. and 3 x 1500 !.U 


Solvent in accompanying ampoules 


DECAMIN 


A and D vitamin in sugar-coated pills. Each pill contains 
Vit. A 5000.1. U. and Vit. D 500 1. U. ( New composition ) 
Packings of 20, 100, 500 and 1000 pills 


MULTIVITAPLEX 


Sugar-coated Multivitamin tablets containing all the vitamins 
A-B,-B,-B,-B,-PP-C-D-E-K and additional Yeast extract. 
Bottles of 20, 100, 500 and 1000 tablets 


LEOCILLIN 


The new Penicillin ester with selective affinity for lung tissue. 


( Benzylpenicillin-diethylaminoethylester-hydriodide). 
Vials of 1,00,000 1.U. and 5,00,000 1.U 


Sole Agents: The East Asiatic Co. (India) Ltd., 
Wavell House, Ballard Estate, Bombay | 





1952] THE ANTISEPTIC 


ILL 
_— 


ANTIHISTAMINE 











PROLONGED ACTION 








FEWER SIDE-EFFECTS 











A SINGLE DAILY DOSE 
USUALLY SUFFICIENT 
























































“HISTANTIN’ 


ne Hydrochloride \-(p-chlorobenzhydry!)-4-methy!piperazine monohydrochloride) 





bottles of 25 


Further information on request 












































tn ll Issued as 50 mgm. sugar-coated products, in 


WELLCOME FOUNDATION LT LONDON. SUPPLIED BY 


BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 








THE ANTISEPTIO 


New antibiotic combination... 


Dicrysticin 


Squibb Procaine Penicillin G with Buffered Crystalline Potasstum Penicillin G 


and Dihydrostreptomycin Sulfate 


For Aqueous Injection Dual antibiotic attack on bacteria, 
Broad antibacterial spectrum. 
Effective in many resistant infections. 

RELATIVELY NONTOXIC —there is 

only 0.5 Gm. dihydrostreptomycin for 
each 400,000 units of penicillin. 
The comparatively small amount 
of dihydrostreptomycin reduces the, 
risk of toxic reactions without 


sacrificing effectiveness. 


Recommended for: 


e Prophylaxis of wounds to avoid 
contamination 

e Treatment of peritonitis 

e Chronic mixed infections of the respiratory 
or urogenital tract 

e Mixed infections of the bones 
and soft tissues 

e Selected cases of subacute 
bacterial endocarditis 


Vials containing 400,000 units 

of fortified procaine penicillin 
and 0.5 Gm. dihydrostreptomycin 
sulfate 


*peceveticew ano ‘ceverrcn.m (seo. 0. 5. Pat on 3 
ARE TRADE MAPES OF FC. ©. SQUIRE 4 SONS 


SQUIBB — leader in the research and manufacture of penicillin and streptomycin 


SARABHAI CHEMICALS, 
WADI WADI, BARODA, 
Manufacturers and Distributors of 


Squibb Products in India. 











RELAPSES IN FEVERS OF TYPHOID 
PARATYPHOID GROUPS* 


Pror. J. M. PACHECO de FIGUEIREDO, 
The Director of Medical College, Goa. 


TH introduction of antibiotics in medicine marks a great advance 
in modern therapeutics. 

The marvellous results obtained with their use have greatly 
changed the prognosis of several diseases which previously levied 
a heavy toll of human lives. 

The old dream of Ehrlich—a therapia sterilisans magna—about 
the discovery of agents acting directly on the germ without harming 
its host is today an accomplished fact. 

Physicians of tomorrow will not be able to realise our anxieties 
of today ; formerly a case of typhoid fever with its inflexible tempe- 
rature chart, with its septenaries falling, and a total indifference for 
the treatment instituted, was a matter of grave concern to patient 
and doctor alike, but now antibiotics have been able to control the 
temperature and other sequele. 


At the same time with the use of antibiotics we have new 
problems to face and one of them is “relapses in the group of typho- 
paratyphoid fevérs treated with chloromycetin.” 


Though chloromycetin is comparatively scarce and expensive 
in the Indian market, I had the opportunity of trying it on several 
patients. This paper is based on observations made on seventeen 
patients treated in this hospital who showed toxic manifestations, 
some with the ataxo-adynamic type. 

During treatment we observed the following :— 

(1) In the majority of patients treatment started at the end 
of the second or during the third week. 

(2) The initial adult dose was between l1'/, and 3 grammes, 
the maintenance dose being 3 grammes until the fall of tempera- 
ture ; after that one capsule was given every 3 or 4 hours for a few 
days and then every 6 hours. 

(3) The temperature fell on the third day in one patient, on 
the 4th, 5th and 7th day in 9 patients (three in each group) and on 
the 6th day in six patients. The beneficial results of the drug were 
felt within 48 and 72 hours and the temperature came down by lysis. 

(4) The dose was not uniform owing to the scarcity of the 
drug in the market. 

(5) We did not observe any marked toxic symptoms due to 
the drug. Only a few patients suffered from nausea, vomiting, 
diarrhoea, dysuria and exacerbation of nervous symptoms but there 
was no need to stop the treatment. 

(6) The toxic condition, chiefly the delirium kept on in a few 
cases for 48 hours after the fall of temperature. 
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(7) Of sixteen patients, eight had relapses giving a percentage 
of 50. 

(8) The probabilities of relapses decreased with the increase in 
the duration of treatment. 

(9) The relapses occurred as a rule two to three weeks after 
the temperature fell. 

(10) One of the patients (Obs. No. 14) with the classical symp- 
toms of typhoid had two relapses, the first one at home and the 
second one in the hospital. The dose in the first treatment was 24 
grams, in the second 30 grams, and in the third 27 grams. The 
second relapse was on the 15th day though the duration of treat- 
ment was 18 days with a total dose of 30 grams. The Widal and 
Weil-Felix reactions were negative though the first became positive 
after specific vaccine-therapy. 

(11) Prolonged antibiotic treatment alone does not appear to 
be adequate to cure late relapses. 

(12) In two cases of relapse the fresh administration of chloro- 
mycetin showed an absence of resistance to the antibiotic. 

(13) Chloromycetin does not seem to change the course of the 
anatomo-pathologic lesions once established. Patient No. 3 died of 
myocarditis on the 7th day of treatment and patient No. 9, on 
relapse had an intestinal perforation. 


We have treated typhoid fevers for many years in Portuguese 
India where they are endemic, with seasonal exacerbations. 
We did not then have relapses so often as now, after the advent of 
chloromycetin. Although some French authors are of opinion that 
the percentage of relapses is the same (21°) for the patients treated 
either with chloromycetin or by the old methods we are unable to 
agree with them, as in our experience only 5% of those treated 
by the old methods had relapses. Of 42 patients treated without 
chloromycetin in our medical wards, three died and only one had a 
relapse. Woodward in 1947 in his first experiments with the drug, 
noticed 2 cases of relapse in two patients, Bradley 3 cases in 9 pati- 
ents, Patel 1 in 6, El Ramby 9 in 17, Knight, 4 in 13. Finally, 
Cristiano Nina and Arnaldo Sampaio in their work noticed that in 
29 and 48 patients treated for eight days with chloromycetin, the 
percentage of relapses was respectively 55 and 50%, the same as 
ours. Nina and Sampaio think relapses are due to the absence of 
specific antibodies. Admitting that the action of chloromycetin is 
purely bacteriostatic or bacteriofrenic (Bigger) we cannot under- 
stand why relapses are more frequent in patients receiving treatment 
in the advanced cases of evolution of the disease later when the 
organism should be better prepared for a decidual and humoral 
defence. 


French authors (Laporte, Fritel, Reeordeau, Betourne, Molla- 
ret, Reilly, Bastian and Tournier) think, relapses are brought 
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about by the persistence of “microbial nests” in the mesenteric 
lymphatics. 

Biopsy of the ganglia shows necrosed, not vascularised areas 
where the bacteriostatic action of the drug cannot reach. It is enough 
that the formation of new vessels assufes the repermeability of these 
foci for the germs to get into the circulation and bring on relapses. 

From the above observations, we reach the conclusion that the 
clinical cure and the establishment of immunity do not go together 
as the infective focus persists in the ganglia. ‘To overcome this, 
it will be necessary to continue the administration of the antibiotic 
for sometime after the patient is clinically cured and facilitate the 
formation of antibodies by specific vaccine-therapy. 


Smadel advises to give the drug for 10 to 14 days in a minimum 
total dose of 30 grammes. 


Nina and Sampaio treated 7 patients for 14 days and did not 
get any relapses. Morin sees no advantage in starting the treatment 
with an initial loading dose (12 capsules for an adult of medium 
weight) ; he recommends fractioned daily doses of 50 mgrs. per kilo 
of body weight. ‘This dose can be maintained till the end of the 
treatment or decreased to a third two days after the fall of tempe- 
rature to normal, and to half until 14 days. There is need to watch 
the patient on the first three days of treatment, particularly those 
who are very young and dangerously ill; the increase in torpor, 
marked acceleration of the pulse, fall in the blood pressure 24 to 72 
hours after starting the treatment are, according to Mollaret, 
indications to reduce the dose or stop the antibiotic for sometime. 

Many are the techniques advised for the specific vaccine-therapy. 
To our patients we give T.A.B. vaccine on the 3rd or 4th day after 
the fall of temperature to normal, in progressive doses }, 4 and | c.c., 
(adult) at intervals of a week. 


In the present state of our knowledge we consider that the best 
way to avoid relapses is :— 


(1) Early administration of chloromyeetin for 14 days with 
or without an initial loading dose. , 


(2) Specific vaccine-therapy in progressive doses starting on 
the 3rd day of apyrexia } c.c., 4 c.c., and 1 ¢.c. 


(3) Medical supervision of the patient for at least 20 days 
after the clinical cure. 
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TREATMENT OF CONGESTIVE CARDIAC FAILURE 
BY A RESTRICTION OF COMMON-SALT * 


C, R. PARASURAM, m.B., B.8., 
Chalapuram Poet, Calicout-2 


UANTITATIVE restriction of common salt is very important in the 

< treatment of congestive heart failure. Common salt has a 

relation to the control of water-balance in the body. Restriction 
of common salt never goes side by side with restriction of fluids. 


Karell observed that his 600 to 800 c.c. quota of milk given to 
cedematous patients produced diuresis. The beneficial effects of 
Karell’s diet have been attributed to the low common salt content. 
The restriction of common salt rather than of the fluid intake is the 
more important factor, since common salt is largely responsible for 
the development of cedema. Restriction of common salt permits 
the patient to tolerate a large quantity of fluid intake. Recent 
researches have clarified the relationship of electrolytes to fluid 
balance and have demonstrated the fallacy in restricting the fluid 
intake, as well as the importance of restricting common salt in the 
diet for controlling cedema. 


Schroeder in 1941 laid stress on the importance of restricting 
common salt in the treatment of congestive heart failure. Schemm 
went a step further and advocated the “Schemm regimen” which 


recommends a large fluid intake in addition to the restriction of 
common salt. 


A restricted intake of common salt in the treatment of con- 
yestive heart failure is based on the observation that the degree 
of failure is correlated to the common-salt-intake and on the 
pathologic physiology of the condition. 


Diet with restricted common salt.—In addition to the usual 
measures of treatment of congestive heart failure by rest, digitalis 
and diuretics, restriction of common salt and a liberal intake of fluid 
are now advocated. The intake of common salt should not exceed 
more than 1°5 to 2 grammes daily. In ambulatory patients emphasis 
is laid on the elimination of salt in all cooking and on the use of salt- 
free bread and butter. The degree of restriction of common salt 
depends on the response of the patient to treatment. Salt, soda 
and baking powder should all be avoided in cooking. A chloride- 
free salt is by no means a substitute for common salt, for the sodium 
ion is the most important factor. Unsalted butter or bread, washed 
of its salt content, may be used. Canned foods, cashew nuts, potato 
chips, pickles and relishes, cheese and even smoked meat should be 
totally avoided. Even medicines containing sodium, as in mist. 
carminative etc. should be avoided. 


* Specially contributed to Tas ANTIsEPTioC. 
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Fresh fruits and fruit juices are permissible. Fresh or frozen 
green vegetables, like asparagus, beans, cabbage, carrots, cauli- 
flower, corn, cucumber, lettuce, onions, peas, radishes, tomatoes 
etc., may be used, as also potatoes, rice and cereals cooked without 
salt. Egg should be limited to one 4 day. Plain pudding used 
milk and fruit pies are allowed. Beverages like tea, coffee, car- 
bonated drinks, fruit juices, ginger ale, grape juice, cocoa, cola, 
lemonade etc. are also allowed. 


Merits of common-salt restriction.—Oedema is controlled 
more quickly than with rest, digitalis and diuretics alone. It dimi- 
nishes the necessity for mercurials or even its substitutes. It encour- 
ages a larger fluid-intake to meet the body’s demands and thereby 
eliminates thirst. 


The difficulties in restriction of common-salt.—It is difficult 
nay, impossible for patients eating in boarding houses or eating 
establishments to follow this regimen of diet. It is also difficult 
to meet the “no-taste at all in salt-free foods’’ complained of by 
the patients. 


The marked relief obtained by patients from the distressing 
symptoms of congestive heart failure such as dyspnoea, insomnia, 
cedema and from the tiring effects of mercurials, greatly out- 
weighs the defects and difficulties experienced by them in taking the 
restricted salt-diet. 


For the complaint of inspidity i.e., “‘no taste-at-all in foods” 
the palatability of the food may be increased, by seasoning it with 
onions, pepper, lemon, vinegar, garlic or by. flavouring with cocoa, 
chocolate, coffee, caramel, peppermint, lemon, orange, vanilla, 
cloves, cinnamon and ginger. Sugar is permitted. Certain salt 
substitutes free from sodium may be used as Neocurtasal, Co-salt, 
Unisalt, etc. 


Conclusion.—Cardiac odema has been attributed to many 
causes, as for instance, the retention of sodium, increased hydro- 
static pressure and a decrease in colloid osmotic pressure due to low 
serum proteins. The retention of sodium is one of the most impor- 
tant causes and also easier to treat. Cardiac @dema can be 
treated either by restricting the intake of common salt to 1°5 to 2 
grammes in the daily diet or by increasing the excretion of salt in 
the urine by the use of diuretics. A large fluid intake should 
be advised as otherwise an adequate urinary output cannot be 
maintained. 


References: 
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SCHILDER’S DISEASE* 


(Encephalitis Periaxialis Diffusa) 


A. V. 8. SARMA, u.B., 8.s., D.0.H. (Lond.), F.D.8, (Lond.), 
Honorary Physician, Government Royapetiah Hospital, Madras 


DgrinitTion :—Schilder’s disease is characterised by a progres- 
sive and massive demyelination of the white centres of the cerebral 
hemispheres, with increasing failure of cerebral function, due to the 
spread of the disease from its initial point. 


ErroLocy :—Nothing definite is known. Both sexes are equally 
affected. The disease is either infective and inflammatory 
(Bielschowsky and Henneberg) or familial and degenerative. The 
condition starts in childhood, even in the second year. 


PatHo.Loey :—The characteristic lesion consists of a primary 
demyelination and later destruction of the axis cylinders of oval 
centres producing a translucent jelly-like appearance, overgrowth 
of neuroglia, and a general round-celled infiltration of the white 
matter of the brain. 


Demyelination commences most commonly and symmetrically 
in the occipital white centres, and less frequently in the temporal or 
prefrontal white centres. The corpus callosum and the brain stem 
are involved but the spinal cord is spared. 


Symptoms :—Blindness with no change in the optic discs and with 
pupils normally reacting to light, bilateral deafness and later 
bilateral ataxy and astereognosis, bilateral spastic paralysis and 
complete amentia occur, usually in the order given. 


The initial lesion may be in the temporal or frontal region with 
the order of symptoms altered ; and if the initial lesion is unilateral 
hemianopia or hemiplegia may herald the disease. Headache, 
vomiting and papilloedema appear in some cases, due to an increase 
in intracranial tension and these may suggest an intracranial 
tumour. Fits are common and fever though rare, does occur in 
some cases. C.S.F. is normal or may contain an excess of protein 
and lymphocytes. 

DiaGNosis :—Cerebral blindness or bilateral deafness with pro- 
gressive amentia, means Schilder’s disease. Intracranial tumour 
may cause confusion, but high grade papillceedema and consecutive 
optic atrophy do not occur in Schilder’s disease. Encephalography 
may also help in the differential diagnosis. Disseminated sclerosis 
may be ruled out at the age at which Schilder’s disease occurs. 

** Any locally commencing progressive destruction of the brain 
may be an example of this malady.” 

‘There is really no other disease affecting children or young 
subjects which presents the following triad of symptoms :—(1) Pro- 
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gressive loss of vision of the cerebral type. (2) Progressive spastic 
paralysis. (3) Progressive mental dissolution.” (Brain and Strauss). 


CouRSE AND Prognosis :—Schilder’s disease progresses to 
death while arrest rarely occurs or improvement may result from 
use of mercury, arsenic and iodides. The duration is 9 months on 
an average. 


TREATMENT is at present empirical. Sedatives are given 
for convulsions and therapy with mercury, arsenic and iodides is 
attempted. 


Illustrative case.—Child K., 
Hindu, female, 3 years old. Ad- 
mitted on 19-2-’43 and discharged 
on 19-4-’43 (See clinical photograph 
alongside). 

Complaint :— Blindness. Weak- 
ness of neck muscles and inability 
to walk. 


Family history :—The patient is 
the third amongst four children. The 
first pregnancy ended in abor- 
tion ; the second is a girl of 6 years; 
the third is the patient; and the 
fourth is a boy 14 months old. The 
other children are healthy. 


Present illness :—The child is 
said to have been well till a fort- 
night ago when she stood up for 
passing a motion and then she 

Schilder’s Disease. rolled down. Later, the child had 
fever and fits and also vomited a couple of times. 


Clinical condition :—The child is fairly well nourished. Anterior 
fontanelle closed. Bridge of the nose depressed. Neck is short. 
Walks with a broad base and gait is spastic, only with support. 
Muscles not wasted. 





Nervous system :—Mentally normal. No abnormal movements 
seen. Cranial nerves, I, III, 1V, VI—nil abnormal. VII—nil par- 
ticular. Folds of the face appear normal. VII[[—appears unimpaired. 
IX, X, XI—nil abnormal. Vision lost. Sensory system: nothin 
special to note. Motor system :—All tendon jerlip exaggerated. 
Abdominal reflexes present in all quadrants (?). Plantar reflexes, 
extensor. No signs of meningism or meningitis present. 


Abdomen :—Liver just palpable. Spleen not palpable. Umbili- 
cal hernia present. Cardiovascular; nil§particular. Lunges: nil 
particular. 
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Investigations done.—Urine: nil abnormal. Blood: no 
malaria parasites seen. Relative polymo yoo -nuclear prepon- 
derance. Faeces: nil particular. X-rays bo :—No bone 
nibbling at upper and medial ends seen. Kahn ont Wassermann 
tests of mother’s blood: Negative. Patient’s blood cholesterol : 
450 mg. per cent. Patient’s blood cholesterol repeated: 470 
mg. per cent. 


Lumbar puncture :—Fluid clear ; Pressure 60 drops per minute; 
no spinal block ; C.S.F. 15 cells per cm.m. ; Pandy’s test for protein 
negative; Chloride 730 mg. %; Protein 60 mg.%; sugar 
63 mg. %. 

X-rays of wrist and palm :—Two carpal ossifying centres; thus 


no sign of retarded growth seen. No signs of rickets seen. Humerus : 
ni) particular. 


X-rays skull :—Nil particular. No separation of sutures seen. 
Pituitary fossa: nil particular. X-ray’s spine: nil abnormal. No 
changes in spine suggestive of gargoylism seen. 


X-rays of cervical region :—Seven cervical vertebra seen. 


Study of fundi:—Discs, margins regular; white in colour ; 
Vessels :—Arteries thinner than normal, veins slightly larger. Retina 
looks hazy throughout. No exudation or hemorrhage seen. Picture 
suggestive of optic atrophy; pupils dilated and inactive with direct 
and consensual. Fundi show yellowish white crystals all over 
(cholesterol ?). The picture is suggestive of a primary optic atrophy 
in both eyes 


The child kept a normal temperature throughout her stay in 
the hospital. 


Weight of the child :—21-2-1943: 18 lbs. 7-3-1943: 19 lbs. 
28-3-1943 : 20 lbs. 


Comment.—From the clinical data the following points are 
important :—(1) Onset of the condition with fits and vomiting. 
(2) The presence of cerebral blindness. (3) The presence of spastic 
paraplegia. (4) Increase in cells and protein content of C.S.F. 
(5) The presence of non-consecutive optic atrophy. (6) The presence 
of high blood cholesterol. 


Russel Brain says of the etiology of Schilder’s disease “ The 
early infantile examples have been attributed to a failure of deve- 
lopment of the myelin sheaths, later cases toa failure to main- 
tain their nutrition. This in turn has been ascribed toa defect of 
the oligodendrocytes (Greenfield) a disturbance of the power of the 
glial cells to regulate lipoid metabolism (Scholz) and the presence of 
abnormal lipoids in the blood. (Bielschowsky and Henneberg).”’ 


Thyroid therapy was tried on this patient, during her two 
months of hospitalisation, but was of no use, 
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Conclusion.—This case was diagnosed as Schilder’s disease, a 
rare condition. In this case gargoylism was eliminated. The 
umbilical hernia and high blood cholesterol might suggest cretinism, 
but the growth was not retarded and the condition failed to respond 
to thyroid therapy. 


I am of the opinion that gargoylism and cretinism have to be 
remembered in the differential diagnosis of Schilder’s disease and 
this fact also needs to be stressed in the literature.on the subject. 
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Diethylstilbeestrol in Threatened Abortion 


Karnaky had demonstrated in his earlier studies that the tolerance for 
diethylstilbestrol in the pregnant woman was at least 1000 times that of 
the non-pregnant woman. In the present paper, he gives an account 
of his careful detailed observations on unselected patients with threatened 
abortion whom he treated with this drug. In the mild cases with only 
spotting and mild cramping for 4to 12 hours he gave 100 mg. orally every 
15 minutes until eramps, pain and spotting ceased. Then 25 mg. thrice a day 
are given for one week. A dose of 25 mg. is then given each morning up to 
the 8th month of pregnancy. If pain, cramps and bleeding recur, doses of 100 
mg. are repeated every 15 minutes till symptoms are dispelled, then 25 mg. 
thrice a day and once at night are given for 15 days, then 50 mg. every 
morning for 2 weeks and then 25 mg. every morning till the 8th month. In 
moderately severe cases, (cramps and bleeding for a day) and in severe cases 
(cramps and bleeding persisting for 2 to 4 days) diethylstilbestrol is given in 
large doses orally and also intramuscularly. During the last nine years, 
Karnaky administered this drug to 125 patients with threatened abortion. Diet 
and vitamins were also properly administered. Bed-rest was not given to any 
of these patients. Karnaky is of the opinion that bed-rest may be dispensed 
with, except perhaps in a few bad cases. Massive doses of diethylstilbestrol 
caused no damage to mother or child. In 2] cases whose histories are repor- 
ted at some length in this interesting paper, the feetal salvage rate was 75°6 
per cent. Karnaky therefore dispels the fears that have been entertained 
by the medical profession regarding the effects of mstrogen therapy during 
pregnancy.—(Arizona Med., 8, pp. 36-41, Jan. 1952). 


Severe Polyneuritis following Gold Therapy for Rheumatoid Arthritis 


The authors report the case of a patient who developed polyneuritis after 
receiving 100 mg. of ‘myocrysin’ every week for 9 weeks running. The symp- 
toms consisted of tingling in the extremities with muscular weakness and loss 
of coordination. There were no changes observed in the cerebro-spinal fluid. 
Myocrysin was stopped but the condition became and remained worse for a 
month even after the withdrawal of myocrysin treatment. Gradual improve- 
ment followed thereafter and the recovery was complete only 4 months later. 
—(Doyle, J. B. and Cannon, E. F., Ann, Intern. Med., 33, 1468-1472). 








CYCLIC DIARRHG@A OF INFANTS * 


A. V. 8. SARMA, m.B,, BS., D.c.H. (Lond.), F.D.s. (Lond,), 
Honorary Physician, Government Royapettah Hospital, Madrae 


WISH to record a few ideas relating to a form of diarrhoea which 
is periodic in occurrence, allied to cyclic vomiting. 


Illustrative cases.—Casr 1.—A boy 8 months old ; vegetarian 
middle class family ; appears to be in ideal nutrition but for a slight 
scorbutic beading of ribs ; had flexural eczema ; muther suffers from 
migraine and asthma; maternal uncles are asthmatics; the child 
gets loose motions at intervals of about three weeks ; the motion is 
pale, foul-smelling and semi-solid ; each bout lasts for about a week. 

Case 2.—A girl of 8 months from a non-vegetarian middle class 
family ; brought up on cow’s milk ; mother is asthmatic; the baby 
is a victim of periodic diarrhcea, occurring once in about three weeks. 

Case 3.—A girl of 2 years, from a vegetarian, middle class 
family ; weaned at one year and given mixed diet; mother gets 
migraine and maternal grandfather is asthmatic; the child gets 
periodic diarrhcea and at least three bouts were carefully noted. 

Case 4.—A girl 1 year old, from a vegetarian middle class 
family ; father subject to migraine; weaned at the 9th month ; 
several attacks of diarrhcea periodic and more or less benign, were 
witnessed. 

Case 5.—A boy aged 24 years, brother of No. 4; victim of 
diarrhoea ag described before ; two children in this family died of 
infantile biliary cirrhosis. 

CasE 6.—A boy of 9 months, fed on breast milk with supple- 
ments of powdered milk; vegetarian, middle class family ; father 
victim of migraine, and later developed diabetes mellitus ; child 
having periodic diarrhoea and recovering from the same. 

Aetiological factors.—The following points emerge from a 
close study of the above six and several other subsequent cases. 

Predisposing factors :—There is probably an allergic basis in all. 
Here is an interesting example :—a girl developed infantile hepatic 
cirrhosis and recovered from the same, and the period taken for 
recovery was from the age of 1 year to the age of 5 years. The mother 
is asthmatic and subject to toxemias of pregnancy ; she is Rh posi- 
tive, with Kahn and Wassermann tests negative. The father is 
subject to migraine. ‘This child seen frequently during her 6th year 
is suffering from asthma or cyclic diarrhea. 

Clinical condition :—It was very difficult to differentiate the 
diarrhoea in question from others, except after closely observing the 
child for a fairly long time, when only it was possible to be sure of 
the diagnosis. 
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The general condition is not much perturbed. Rarely the 
temperature rises to 100°F and with marked dehydration. The 
condition deteriorates with added infection. 


DiaGnosis.—Diarrheea is customarily classified as dietetic, 
infective and parenteral. Cases not conforming to these types 
demand special attention; and enquiry into such cases generally 
reveals that the family members suffer from a periodic syndrome of 
eczema-asthma-prurigo complex and that the child has been getting 
regular bouts of diarrhoea. Till the patient rallies round completely 
and is watched on similar subsequent occasions one cannot be positive 
about the diagnosis. 


ProGnosis :—Periodic diarrhoea per se is rarely fatal. A few of 
the victims run on to hepatic cirrhosis and sometimes to a marasmic 
state simulating coeliac disease. Infections supervening, dehydra- 
tion sets in, sometimes with fatal results. 


PatHoLoey :—In children, allergic and hypoadrenal elements 
probably form the basis. I am inclined to think that intolerance to 
fats and an insufficient supply of vitamins C and B factors may 
have also a bearing on this condition. 


TREATMENT :—Rest in bed with quiet surroundings must be 
ensured. Fat is avoided but fat-soluble vitamins are allowed, as 


concentrates. Fluids are allowed, particularly fruit-juices. 


Vitamin C seems to be specific. Apple diet, tea, buttermilk, 
and arrow-root conjee and albumin water are allowed. 

From theoretical considerations, prevention appears to lie in 
dietary adjustment :—a low-fat diet with quality-proteins, an opti- 
mum of sugars and a liberal supply of vitamins, particularly the 
C and B factors. 


References : 
1. Sheldon, Wilfrid —Diseases of Infancy and Childhood, 1946. 
2. Pearson, W. J. and Wyllie, W. G,—Recent Advances in Diseases of Children, 1935 
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Important Observations on Hypertension 


Osbaldeston and Stuart carried out careful observations and controlled 
studies on 25 normal healthy subjects and found that both the systolic and 
diastolic readings were uniform irrespective of the posture assumed by the 
patients (standing, sitting or lying) provided the readings were taken with the 
arm in the horizontal position. They also noted that in all persons whether in 
normal health, general illness or with hypertension, the position of the arm 
in relation to the body was of utmost importance. Usually the systolic B.P. 
is 8 mm. of Hg. and the diastolic B.P. 10 mm. of Hg. higher with the arm in 


a dependent position than in the horizontal position.—(Canadian. Med. Assoc. 
Jour., 68, 65, 1951). 
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INFANTILE CONVULSIONS* 


A.V. 8. SARMA, ws, 5B.s., ».c.H. (Lond.), ¥.D.8. (Lond.), 
Honorary Physician, Government Royapettah Hospital, Madras 


CCONVULSIONS or fits like epilepsy, consequent upon a remediable 
cause, occur in children who are generally below par in health 
and have an irritable and unstable nervous system. 


Causss :—1. Digestive disturbances. 2. Irritation due to teething, 
worms, middle-ear disease, tight foreskin in boys. 3. Rickets. 
4. Congenital syphilis. 5. Eruptive fevers, malaria, rigor in the 
udult manifest in children asa fit which, at the onset may be 
ignored ; but fits recurrent or occurring during the course of an 
illness may point to an intracranial cause (congestion as in per- 
tussis, venous thrombosis as in marasmus and gastro-enteritis). 
6. Meningo-encephalitic causes ; meningitis (various types), polio 
and other types of encephalitis, intracranial tumours (tuberculomata 
included) birth injuries and mental defects. Recurrent fits may 
herald true epilepsy. Diagnosis is important particularly in deter- 
mining the cause. (Masturbation is not missed but promptly 
checked with advice to parents). 


TREATMENT :—During convulsions :—A warm bath; chloral 
hydras (orally gr. 4 to | for children under 3 months every 2 hours 
if swallowing is possible until fits cease ; or per rectum twice the 
above dosage), chloroform anesthesia and even lumbar puncture. 
An injection of Calcibronat (Sandoz) 1 c.c. per year of age up to 
5c.c. for a child of 6 years has always been found useful by me. Dial 
(Ciba) 0°25 to 0°5 c.c. or paraldehyde 1 to 4 c.c. intramuscularly 
may be needed: Both are however, painful injections. 

After the convulsions have ceased, a lower dosage of chloral 
hydras is used for a fortnight. A thorough examination of the 
child should be followed by treatment directed towards removing 
the cause (¢.g., worms, congenital syphilis, rickets, malaria, etc.). 

Epilepsy diagnosed after careful observations, needs treatment 
with phenobarbitonum and bromides for a pretty long time. The 
inevitable dementia resulting in the disorder in a few cases, would 
need institutional care and treatment. 


The Treatment of Manic Depressive Patients with Lumbar Procaine Block 


Protopov and his coworkers treated 37 manic depressive patients by using procaine 
block of the lumbar sympathetic ganglia and plexuses. The dose administered was 90 to 
120 cc. of the 0°25 per cent solution of procaine and the number of treatments varied 
from | to Sin each patient. This form of treatment was found to be definitely beneficial 
in 33 of 37 cases (89",); the psychosis was terminated in 12 cases, and in 2! cases it was 
greatly improved. Only in 4 had the lumbar block no therapeutic effect.—Nevropat 
Peikhiat, 19, 6, 25-35, 1951.—EBng. Abst 
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EDRISAL 
brings 
rapid, 
lasting 
relief 

from 


the 


aches 
and 
pains 
which 
accompany 
influenza 
colds 
dysmenorrhea 
neuralgia 
sinusitis 
rheumatism 
and other 
similar 


conditions 


EDRISAL “= 


combines the two most widely used analgesics, acetylsalicylic acid and 


phenacetin, with the effective and logical antidepressant, *Benzedrine’ Sulfate. 
Not only does it relieve pain but it dispels the gloom which usually goes with it, 


For best results use two EDRISAL tablets— 
repeated after three hours, if necessary 


SMITH KLINE & FRENCH INTERNATIONAL CO, Philadelphia, U S.A 
(Incorporated in U.S.A. with Limited Liability) 


Sole Importers in India : PHARMED LTD.,. * Pharmed Heese " 141. Fort Street, Bombay-!. 
Calcutta—Mercantile Buildings. 10, Lali Bazar. P.O. Box, 2384 
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in sex hormone therapy 


Mixogen is the new Organon preparation 
presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of 
declining sex hormone function in either 
sex. The synergistic combination of these 

B.P. substances confers beneficial results 
greatly exceeding any obtainable with 
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effects often associated with one- 
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LUASMIN cum, 


CAPSULES for prompt action 
ENTERIC COATED TABLETS for delayed action 





A Luasmin capsule, administered as needed, and supplemented with an 
enteric coated tablet,makes it possible for almost all patients to 
enjoy the benefits of a full night's sleep, thus minimising the 
tendency of recurrence of symptoms the following day. 
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SILICOSIS, ANTHRACOSIS AND PREDISPOSITION TO 
PULMONARY TUBERCULOSIS IN CEMENT INDUSTRY* 


B. 8. R. MURTHY, .s., B.s., 


Ez- Medical Officer, The Associated Cement Cos. Lid., Kietna Cement Worke, 
Tadepalli, (Guntur District). 


T# role of industrial medicine in increasing the output in any 

industry is becoming more and more prominent, as there is a 
heavy demand for increased production to meet post-war reconstruc- 
tion schemes. The efficiency of a factory depends upon the health 
and the social environments of its workers. 

So far as the cement industry is concerned there are no occupa- 
tional diseases. It is a well established fact that cement does not 
cause any occupational malady; still some people believe that 
respiratory affections in workers are due to the inhalation of cement 
dust. This paper is meant to dispel such wrong beliefs, and is 
based on authoritative statistics and on expert opinion. That 
cement dust or limestone does not cause silicosis or lead to pulmo- 
nary tuberculosis amongst the workers, will be evident from the 
following authentic quotations from text-books and journals :— 


1. ‘“‘ Pneumonoconiosis is non-tuberculous in origin and 
it may remain so throughout its course. It would appear that 
the determining factor is the presence of particles of silica. 
Silicates as in clay do not induce tuberculosis. Workers in free 
stone develop this disease. Limestone workers do not”. (Price : 
Text Book of the Practice of Medicine, p. 1191). 

2. “The reason that tuberculosis is rare in coal-miners 
may be that the finely divided coal has the power to adsorb 
tuberculin’. (Beaumont.— Medicine: Essentials for Practitioners 
and Students, p. 167). 

3. Diseases in the cement industry.—Some of the dis- 
eases to which workers in the cement industry are prone are 
discussed by Mr. Joseph Deforge in “‘Le Revue des Materiaux 
de Construction” for July 1948. The French Laws apparently 
recognised cutaneous lesions as the only class of occupational 
malady caused by the action of cement for which compensation 
could be awarded. These skin diseases include primary derma- 
titis and pyodermatitis and cement-itch (eczematous secondary 
dermatitis). In the opinion of Mr. Deforge, there is praetically 
no risk of silicosis in the manufacture of cement and lime. 
Silicosis is caused only by breathing air containing free silica in 
the form of a fine powder which more or less petrifies the 
pulmonary tissues. In the manufacture of artificial cement 
silica is hardly ever in an uncombined state. 

Ina report in the “British Journal Physical Medicine” 
on the occurrence of dermatitis in the asbestos cement industry, 
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Mr. Hindley Smith states that this disease is prevalent among 
men handling cement or a mixture of cement and asbestos, 
especially when wet and that it is not caused by asbestos alone. 
Workers wearing rubber gloves are more susceptible, possibly 
because heat and perspiration are predisposing factors; by 
washing all cement from inside the gloves and by perforating 
the gloves in order to increase ventilation the deleterious effect 
was reduced.” (Extract from “Cement and Lime Manufacture’, 
p. 126, Nov. ’48). 


1. ‘* The report on an enquiry into conditions of labour in 
the Cement Industry in India” by Mr. 8S. R. Deshpande, Member, 
Labour Investigation Committee, Government of India states 
that ‘“‘from the replies to the Committee’s questionnaire as also 
from personal enquiries made, it does not appear that workers 
in cement factories are subject to any occupational disease. 
Nor is there any evidence to show that the inhaling of cement 
dust leads to any abnormal incidence of affection of the lungs 
etc.’ This Committee has also reproduced an extract from Dr. P. 
eldman’s letter to them dated 11-10-1941 by the Sone Valley 
Portland Cement Co. which reads as follows :— 


“Calcium salts are not considered very dangerous. The 
real enemies of the lungs are silica and certain mineral silicates. 
It is interesting to note that whereas “‘Fresh” dusts are very 
active and dangerous, “Old” dusts lose much of this quality. 
Biscoe and his collaborators (1939) have stated that freshly 
fractured surfaces of silica and some mineral silicates are in a 
highly reactive state and readily yield both alkali and soluble 
silica on contact with water. It is easy to imagine, that such 
qualities must be disturbing to the life of human tissues. The 
activity of freshly fractured crystals follows from the molecular 
structure (‘‘ lattice structure’) of such crystals (Bragg). It 
appears that gypsum has a protective action in the production 
of silicosis which is chiefly due to agglutination of quartz and 
vypsum particles in the air. The heavy aggregates settle and 
thus reduce the quartz content of the air” (Haldane Gardener). 

5. ‘The tollowing is an authentic and authoritative extract 
from a report by the Federal Service for Public Health in 
respect of a large cement factory (1927-28). 


‘Cement is composed of lime and silicic acid—substances 
which are today used in the treatment of tuberculosis— 
calcium having the property of increasing phagocytosis and 
silicic acid helping to increase the growth of connective tissue 
which favours healing of tubercular foci. According to Pesenti 
cement dust is said te arrest the development of tuberculosis.” 


Statistics from our works.—Our cement factory which employs 
700 workers has been in operation for the last 10 years. 
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According to Beaumont, patients with pneumonoconiosis generally 
give a history of having worked for some years—usually over 6. 
Though over 60% of our workers have put in more than 8 years of 
service, there has not been a single case of silicosis or anthracosis. 
So far we had 7 cases of pulmonary tuberculosis, of which one 
was from our general office, one from watch and ward, one from the 
civil engineering and one from the moulding departments. None of 
these had anything to do with cement Further, in the case of the 
patient from the civil engineering department who was a cooly, his 
wife was ailing from pulmonary T.B. and it is probable he caught 
the infection from her. The remaining 3 cases were from the cement 
packing department with a service of less than 15 months. It is 
very likely that these persons had a latent infection even prior to 
their engagement and the disease must have flared up due to 
malnutrition and dusty atmosphere. We have not come across 
any case of silicosis or anthracosis or pulmonary tuberculosis in the 
crusher, coal mill, raw mill orcement mill departments. From the 
data collected from our sister works and our own, the following conclu- 
sions are justifiable :—The incidence of silicosis was nil in our whole 
organisation. But there were 64 cases of pulmonary tuberculosis 
in the last 10 years, the details of which are as under :— 

Power House ie Workshop 

Crusher . Laboratory 

Cement Mill a E Medical and Sanitation 

Raw Mill - a Civil Engineering 

Packing Dept: ae General Offices 


Kiln oe Watch and Ward 
Electrical 3 Total 


Out of 18,700 employees, only 64 had T.B. This works out to 
(342°, and shows that the prevalence of tuberculosis among our 
workers is not different to what one finds in the general population 
and if anything it is very much less. 

Conclusions.—1. Limestone or cement dust does not contain 
free silica which is dangerous but contains silicates which are not 
deleterious. Naturally there is no likelihood of silicosis developing 
in workers in limestone or cement factories. 

2. Cement dust does not cause tuberculosis but can, like any 
other dust produce a flare-up in a latent tubercular focus. For 
that matter, any dust will favour the development of tuberculosis 
as well as other infections in susceptible individuals. 

3. Silica exists in cement as a complex silicate of calcium 
which is a stable compound and cannot cause silicosis. Hence the 
chances of development of pulmonary tuberculosis are very remote. 

On the other hand, just as in anthracosis, the finely divided 
coal adsorbs the tuberculin and so the calcium silicate content of 
cement may exert a beneficial influence in arresting the develop- 
ment of pulmonary tuberculosis. 
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ULTRAVIOLET THERAPY* 


Lisut. A. J. GOMEZ, 
St. Raphael's Villa, Kotagirs. 


History and development.—Light has played a dominant 
part in the production and evolution of various forms of life, 
both in the animal and vegetable kingdoms from the dawn of 
history. Like so many other essentials its presence has been accepted 
almost as a matter of course. 

In remote times, however, sun worshippers existed and there 
are records of sun treatment being employed, although the concep- 
tion of the beneficial effects of the sun was erroneous. It is a well 
known fact that the Egyptians of Biblical times used sun’s rays 
in the treatment of diseases. Later, the Greeks and Romans took 
advantage of their beneficial therapeutic effects and used them 
for many ailments. In fact the therapeutic use of the sun is 
almost as old as the art of medicine itself. Hippocrates, the first 
great name in medical science, as far back as the fifth century B.c. 
had recommended sun baths; whilst in Roman history, Cicero in 
the first century B.c. and Pliny in the second century a.p. both 
spoke of ‘‘sunning places’’ upon the roofs and gardens. 

The evolution of modern ideas on radiation goes back to the 
time of Sir Isaac Newton, who in the year 1666 discovered the 
spectrum of visible light. 

It was not until comparatively recent years however, that 
serious scientific study was directed to the biological effects of light 
and the precise rays of the spectrum involved in producing these 
therapeutic effects. 

In 1893, Professor Neils Finsen, of Copenhagen, demonstrated 
that sun-burn was a reaction of the skin to the actinic rays of the 
sun and these rays belonged to the ultraviolet region of the 
spectrum ; that they had very little penetrative power on the skin 
and that the penetration of vascular tissues was very small. 

On May Ist, 1900, the first Finsen-light Department in 
England was opened at the London Hospital, the first Finsen Lamp 
being presented by the late Queen Alexandra, then Princess of Wales. 

In 1903 Dr. Rollier acting on the advice of Dr. Bernard, experi- 
mented with sun-cure at Leysin in the Vaudois Alps. Here he 
developed ‘‘Heliotherapy”’ and placed it'on a sound footing ; and the 
success he achieved in certain forms of tuberculosis is now known 
throughout the world. Dr. Kurt Huldschinsky, Medical Officer of 
the Oskar-Helene Home for crippled children in Berlin in 1919 was 
the first to describe and demonstrate the effect of ultraviolet rays 
on the bone lesions in rickets, and his results were studied and 
reproduced clinically on the continent, in America and later in 
England. 
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It is said that there is nothing new under the sun, and indeed 
this is particularly true of sun light therapy. It must be acknow- 
ledged, however, that there has recently been an extraordinary 
awakening of interest in the use of light in the treatment of disease. 
As in the case of X-rays, time and patient enquiry are needed before 
its exact scope in therapeutics can be defined, but abundant 
evidence of its utility in many fields of medicine and surgery is 
available to warrant its use in modern practice. 


What influence a further knowledge of cosmic rays may exert 
on curative medicine is a problem for the future. 


The nature and physical properties of radiation.—If a sun- 
beam is allowed to fall upon a giass prism, the ray of white light 
is, as is well known, split up into the different colours of varying 
wave length of which it is composed. These are visible to the human 
eye as the colours of the rainbow (red, orange, yellow, green, blue, 
indigo-blue and violet). This display of colours produced by the splitt- 
ing up of the sun’s ray by means of a prism, or, in other words, the 
ray resolved into its constituent parts, the bands of distinct colours 
separated from one another or the varying wave lengths, is called 
the spectrum of the source of light, in which each tone of colour 
corresponds to a definite wave length. These wave lengths are 
exceedingly small, yet they can be measured with a considerable 
degree of accuracy by the physical means at our disposal. The 
wave lengths of visible light, range from about 0°4 to 0°8, (1/1000 


of a millimeter-micron 1 +). (Millimicron or millionth of a milli- 
meter ] » “). 


If a spectrum is produced through a quartz instead of a glass 
prism and thrown on a photographic plate instead of on a simple white 
surface, while the violet end of the colour spectrum produced by 
the glass prism be marked in some way, we find in developing the 
plate that with the quartz prism the spectrum extends considerably 
beyond the last visible violet colour. At the opposite end of the 
spectrum which shades off into the dark red we find the same, with 
the difference that at the red end the further extension of rays can- 
not be demonstrated by the photographic plate, which is insensitive 
to red, but only by means of delicate thermometers. In this way it 
can be proved that both beyond the violet and beyond the red there 
are rays which cannot be perceived by the human eye. They are 
called the ultraviolet and infra-red rays. The ultraviolet rays are 
shorter than the last visible violet and theinfra-red rays are longer than 
the last visible red. It cannot be doubted that these vibrations occur 
in the so-called universal ether—a hypothesis which cannot be ignored 
—as the air cannot possibly undergo such infinitely rapid movements 
and velocities. The ether must be regarded as pervading the atoms 
or molecules of all bodies, even of the air as the air pervades a mass 
of rough stones. Without ether the passage of sunlight through the 


void, for instance, would be inexplicable ; similarly the passage of 
36 
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rays through glass, which is quite impermeable to all gases, or the 
passage of rays through the vacuum of a filament lamp. 


Light waves are the result of vibrations of this all-pervading 
ether, in the same way as all sounds, for instance, are the result of 
regular vibrations of the air. While however, air waves proceed at 
the rate of only 300 meters per second, the fine ether waves travel at 
a velocity of 300,000 kilometers per second. This extreme velocity 
(which it may be noted, is surpassed by nothing) is the speed of all 
the electro-magnetic waves or vibrations of that great unknown 
which the scientists have called ether, whether they be long or short, 
or whether they be heat, light, radio, or reentgen waves. A wave 
of exactly 300,000 kilometers in length would occupy the whole 
distance of its projection per second 7.e., 300,000 kilometers. There 
would therefore, be one wave or vibration per second. With 50 waves 
per second 7.¢., 50 waves in 300,000 kilometers each wave would be 
6000 km. long. This is the case with the normal 50 period alterna- 
ting current used in electric circuits. With greater periods of vibra- 
tion figures, smaller waves are obtained. Thus with 100,000 
periods and more per second the small wave lengths from 3 km. 
down to afew hundred meters, employed in radio-telegraphy are 
obtained. Then come the so-called Hertzian waves with increasing 
periodicity per second until a length of a few millimeters is reached. 


The eye responds only to waves between 750 and 400 «« viz., 
from the darkest red at one end to the darkest violet at the other. 
Below 400 «« the invisible ultraviolet waves begin and it has been 
found possible to demonstrate down to 100+. The Millikan rays 
lie between 136 “» and 1004+. Distinct evidence of the presence 
of still shorter waves is finally obtained in the case of roentgen rays, 
which, with their wave length of about ‘02+ » manifest themselves 
in a manner now well-known. 


The peculiar fact remains that the long electric waves proper 
i.e. those used in wireless telegraphy, pass through nearly all 
media, through thick walls etc. almost without loss of power, that 
even long heat waves will pass through some substances such as 
vulcanite, paraffin etc. in thin layers, that the light waves which 
follow and especially the ultra-violet are completely absorbed by all 
media not optically transparent and that finally the very short 
roentgen rays again easily pass through the softer opaque bodies. 


Medium ultraviolet and short-waved ultraviolet, particularly 
the latter are chemically very active. The effect can be imagined 
in this way, that the exceedingly rapid short waves, as soon as they 
have reached a certain velocity are able to shatter the structure 
of many chemical bodies to such an extent that it leads to the 
destruction of the molecules. We find this phenomenon with 
sensitive silver films on photographic plates and paper, the 
loose chemical composition of which is weakened or completely 
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broken up by the comparatively weak effect of visible light, parti- 
cularly its blue-violet portion. From the white chloride or bromide 
of silver the silver is deposited as a black dust upon the plate 
under the influence of ordinary light, possibly with the assistance of 
a developer. While the infra-red or heat rays possess a fairly 
strong penetrating power on account of their comparatively long 
waves for example, through glass, through heavy atmosphere, 
through thin materials, (the setting sun appears, as is well known as 
a red ball because the blue is absorbed by the vapour on the 
horizon), so the penetrating power of light becomes less and less, as 
the wave lengths become smaller. 


The cammon sources of ultraviolet light for therapeutic purposes 
are:—(a) The mercury vapour arc; (6) the carbon arc; (c) the 
tungsten arc; and (d) variations and combinations of (a) and (bd) 
and the use of other metals. 


The skin in ultraviolet therapy.—The skin is of great impor- 
tance in heliotherapy and actinotherapy. Definite and complicated 
processes actually take place in the skin and many and diverse are 
the effects produced in the body indirectly by the action of the rays 
on the skin. Asis well known, theskin is composed of two parts, the 
epidermis or cuticle and the dermis or cutis vera. The epidermis is a 
thick stratified epithelium. The deep layers are composed of proto- 


plasmic cells and form the rete mucosum or malpighian layer; the 
surface layers are hard and horny ; this horny layer is the thickest 
part of the epidermis. It is in the cells of the malpighian layer that 
pigment granules are deposited in the coloured races. The dermis is 
composed of fibrous tissue which becomes looser and more reticular 
in its deeper part, where it passes, by insensible degrees into the 
areolar and adipose tissue of the subcutaneous region. It is interest- 
ing to note that the normal individual has about 15 sq. feet of skin 
and this contains more than 1/3 of the blood contained in the entire 
human body. This fact makes it possible to exercise through the skin 
a very great influence upon the distribution of the blood in the deeper 
structures and internal organs. The erythema which results from 
exposure to ultraviolet radiation is a most striking effect. After a 
well-defined latent period which varies from 4 to 8 hours an 
erythema appears. The pigmentation of the skin is due to melanin, 
which apparently acts as a screen, preventing excessive heating of the 
living tissues and the blood in the skin by an excess of visible rays. 


|. Mechanism of action of sub-erythematous doses of U.V.R.:— 
The ultraviolet rays possess very powerful physical energy. When 
the rays fall on the skin there occurs a transformation of this energy 
and stimulation of the function of the skin. The skin as shown by 
recent work, possesses important endocrine functions. It is not an 
inert covering as it was considered till a short time ago. It is an 
important endocrine organ constitued by a combination of nervous 
and glandular elements. Certain cells of the skin, those of the 
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stratum germinativum, the basal layer of the epidermis, secrete 
hormones which play an important role in the metabolism of the 
body. Among other metabolic functions, the skin produces by 
synthesis; vitamin D which acts on the all-important calcium 
metabolism. The enzymes produced by the skin help in the 
metabolism, principally of carbohydrates and of fat. The hormones 
that it produces act in conjunction with the other endocrine organs 
of the body in the regulation of the body’s chemistry. We know that 
the endocrines are closely inter-related by chemical and nervous 
messengers. 


Normally they are in perfect equilibrium, by which the functions 
of body and mind are integrated. When this equilibrium is disturbed 
in disease, action on one endocrine can help to reestablish it up to 
a certain point. Through ultraviolet irradiation we act on one 
important endocrine, the organ through which man receives the 
environmental stimuli which govern his adaptation. Besides its 
endocrine functions the skin possesses nervous vegetative functions. 
The skin may in fact be considered as a large surface of nervous 
vegetative tissue. It possesses nervous terminations, and the 
ultraviolet rays acting on these terminations initiate reflexes, the 
effects of which are deep and involve the functions of the endocrine 
organs and of the nervous system. Thus, the simple operation of 
irradiating the surface of the body with small doses of ultraviolet 
sets up an important chain of events in the biochemistry of the 
body and in the functions of the body and thus in the fight against 
disease. ‘The action of small sub-erythematous doses is essentially 
biological, because it repeats the normal stimulus which the human 
body receives from natural sunlight. 

» 


Mechanism of action of erythematous doses:—When a 
patient is irradiated for a longer time and at a shorter distance 
erythema is provoked. The chain of events leading to this erythema 
differs from those following small sub-erythematous doses. 


Erythema indicates that there has been a modification of the 
skin-proteins, often a destruction of these proteins and formation of 
protein-split products. These products, foreign proteins, are absorbed 
by the blood. Against this absorption of foreign proteins the body 
defends itself. The defence takes the form of a stimulation of the 
regulators of body metabolism, the endocrines and the vegetative 
nervous system, stimulation, in other words of the defensive pro- 
cesses of the body. The regulators of metabolism and of body defence 
thus stimulated react not only on the proteins absorbed by the 
blood, but also on the other morbid factors which threaten to 
disturb the biological equilibrium of the organism. Thus strong 
erythematous doses of ultraviolet act through the mechanism of 
protein-shock, stimulation of the metabolic and defensive processes 
of the body. Small erythematous doses act through the mechanism 
of biological stimulation of the metabolic processes of the body. 





APR. 52] ULTRAVIOLET THERAPY—LIEUT. A. J. GOMEZ 305 


It will be interesting to see how vitamin D is produced in the 
fish, particularly the cod. The sequence is as follows :—The diatoms 
(minute vegetable life) on the surface of the sea elaborate the vita- 
mins from the sunlight. These substances probably cause the 
wonderful phosphorescence that can often be seen on the sea during 
very dark nights. The diatoms are the food of animal plankton 
eaten by the smaller fish, which in turn constitute the food of the 
great cod. In this way the substances produced by the minute 
forms of ocean-life are passed on from small to larger fish until 
they reach the cod, which has the peculiar ability of storing this 
material in its liver. The cod’s liver becomes in fact a reservoir of 
the material produced when the human skin is exposed to ultra- 
violet rays. 


Constitutional inadequacies.—The great object of modern 
practical medicine and thus the greatest task of the general practi- 
tioner is prevention. Prevention of disease which was until a few 
years ago exclusively in the hands of the Public Health authorities, 
although remaining partly with that organization, is now increasingly 
becoming the work of the physician, principally of the general 
practitioner. The whole work on modern endocrinology and consti- 
tutional medicine has culminated in this changed point of view. 


Real preventive medicine consists in the correction of constitu- 
tional inadequacies during childhood. These insufficiencies centre in 
minor dysfunctions of the endocrines, and the physician can find 
out whether there is constitutional minor hypo. or hyper-thyroidism, 
hypo- or hyper-pituitarism, deficient evolution of the thymus, hypo- 
gonadism, disturbance in calcium metabolism and so on. He can 
determine the constitutional type or bio-type of the small or older 
children or even of the adolescent and thus advise as to prevention 
of various diseases. One of the most important constitutional 
inadequacies in which the practitioner can intervene with great 
success is the so-called lymphatic constitution, which is probably 
under the influence of disturbances in thyroid, adrenal, and thymus 
internal secretion. These children show very much developed 
lymphatic glands in all parts of the body ; in fact of the whole lym- 
phatic system, in particular that of the pharynx (adenoids and 
tonsils). It is unfortunately a reflex today to consider the tonsils 
of these children as the source of the condition, whereas the 
hypertrophy of the tonsils is only a manifestation of the general 
lymphatic inadequacy and hypertrophy. Tonsils must be taken out 
only if they are really septic, but unhappily most of the tonsils 
removed are absolutely innocent. It is much more rational in such 
cases of lymphatic constitution to start with ultraviolet treat- 
ment. Very frequently such treatment will enable the physician to 
avoid unnecessary tonsillectomy. It is not without harm for the 
future well-being of the child that healthy tonsils are removed, because 
tonsils are among the most important immunity organs of the body. 
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It may not be out of place to speak of the usual form of sun 
bathing for which there has lately been so great a craze. One often 
hears patients or parents of children asking “what is the use of artificial 
sunlight when we can have the real sunlight, sun bathing at the sea- 
side ?”. This is true only upto a certain point. Sun treatment t.e., 
direct heliotherapy has advantages over ultraviolet irradiation in 
some cases. But even in such cases where it has real advantages, it can 
be applied only under medical supervision and technique of irradiation 
with sun must be regulated on the same lines as irradiation with the 
carbon are or mercury vapour lamp. [fone compares scientific and 
systematic heliotherapy with the haphazard and exaggerated sun 
bathing so fashionable now-a-days, one can realize that the difference 
is so great that dangerous complications may occur from this form 
of sun bathing. On the whole, ultraviolet irradiation or (helio- 
therapy as applied in special institutes) with diet and physical 
education, constitutes the great triad in modern preventive medicine. 

INDICATIONS FOR ‘TREATMENT: ~—~-lhe general claim is that no 
more potent and effective tonic measure than ultraviolet irradiation 
is known in modern medicine. 

Convalescence from acute or lingering diseases needs treatment 
by four groups of methods ; good hygiene, fresh air, and care of the 
skin ; diet complete in calories and vitamins ; ultraviolet irradiation ; 
certain appropriate drugs. Medicines are now used on a diminishing 
scale and are being replaced, by ultraviolet treatment. The latter is 
indicated more than medicines and is superior to them. In the hands 
of the modern physician, it has, in fact, replaced the unpalatable 
and useless medicine bottle of the pharmacopeceias. 


2. Rickets is a disease which responds so promptly and regu- 


larly to ultraviolet irradiation that results following exposure to a 
source of known strength can be predicted. Recovery is so constant 
that healing of the disease has the regularity of a chemical reaction. 
It has a specific effect in changing in the horny layer ergosterol 
into vitamin D which subsequently becomes absorbed and causes 
the absorption of calcium and phosphorus, elements so essential 
to the tissues. 


Kxxcerpts are given below from a case report of an Anglo-Indian 
child, aged 4, one of the cases of rickets treated in St. Raphael’s 
Clinic, Kotagiri. It was not possible to take radiographs of the 
bones of the lower extremities to show the structural changes before 
and after radiation, but ordinary photographs were taken before and 
after 4 months of irradiation and counter-extension by weight for 
the legs (vide photographs on the following page). Karly signs of 
rickets were noticed when the child was 2 years old, chiefly gastro- 
intestinal disturbance and irritability and also restlessness especially 
at nights. 

January 1939.-—On admission the abdomen was tumid with some 
enlargement of the liver and spleen. Femur and tibia of both legs 
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curved forwards and outwards. The interesting points in this case 
are :-rapid and complete recovery showing spectacular effect of U.V.R. 
and the marked improvement in his mental condition, being more 
intelligent than an ordinary child of his age. A few years ago, he got 
a first class certificate of 
physical fitness and joined 
the army in the Boys’ 
Battalion. 





A Case of Rickete. 


Boy Osborne—Age 4 years. 
Photo taken, first week in 
January |%39. before the 

treatment 


May,;1939. After the first course, 


In the year 1919 Dr. Kurt Huldschinsky announced his dis- 
covery that rickets could be cured by artificial ultraviolet light 
emitted from a quartz mercury vapour lamp and directed either upon 
the animals themselves or upon their food. He proved by means of 
X-ray photographs taken before and after treatment that the condi- 
tion could be cured by approximately twenty-six exposures (gradua- 
ted) to the mercury vapour lamp. When this treatment is given 
thrice weekly, it takes only a little over two months. He advises 
that the irradiation should be continued for as many months as the 
child’s age in years and that there should be a month’s rest without 
treatment followed by final treatment during another month. 


Incidentally he maintains that the prophylactic treatment of 
rachitis ought to be introduced as universally as vaccination against 
smallpox. Every child whether it shows any symptoms of rickets or 
not should, during its first year of life be exposed for at least a month 
to ultraviolet rays. If this method were systematically carried 
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out in clinics and hospitals, there would be a considerable decrease 
in infant mortality from pneumonia, diarrhoea and convulsions. 


The Bermondsey municipality, a suburb of London insists on 
every infant going through a course of ultraviolet rays. Knock 
knees, bow legs, scoliosis, kyphosis and other crippling conditions 
would thereby be detected. 

Even in cases of injury, how 
radiation plays an important part 
is shown by 
the follow. 
ing case 
treated in 
this clinic, 
of tracture 
dislocation 
of the low 
er dorsal 
vertebra as 
a result of 
injury — si- 
mulating 
kypho sco - 
liosis taken 
before and 
after treat 
ment. 





(See photo- Before treatment: After treatment 
graphs). 

A Muslim girl, 7 years of age; weight 26 lbs; poorly nourished 
anzmic, partial paralysis of both legs—A radiograph was not taken 
owing to the financial position of the parents. No orthopedic 
treatment was attempted. 

The accident happened in 1935 when the child was being carried 
down the stairs ; the person carrying the child fell and the back of 
the child struck a baluster. The bending of the spine towards the 
right side had compressed the ribs causing a large protuberance 
of the right side of the chest in front. 


TREATMENT :—Four courses, each of 12 general irradiations of 
the body, 3 exposures weekly and counter-extension on an_ inclined 
plane. Massage and pot. iodide ionization over the seat of the 
injury. The child had to be discharged when both sides of the chest 
were practically normal, but for a slight prominence over the seat 
of the injury on the spine; the child was able to walk short dis- 
tances without any discomfort except for a slight drag owing to 
stiffness of the spine. The outstanding result was produced mainly 
by ultraviolet rays by improving the general physical condition of 
the child. 
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Many skin diseases react well to ultraviolet rays. The treat- 
ment of erysipelas, particularly the early cases, by ultraviolet 
appears to give better results than other methods in use. 

One of the cases of intractable skin disease treated in this clinic 
was that of an Indian priest ; this condition lasted for some years in 
spite of drastic treatment including burning with strong acids prior 
to coming here; books do not describe it, the case report was sent 
to the British Journal of Physical Medicine with a view to find- 
ing out the correct diagnosis and a better line of treatment if any. 
It appeared in the issue of that journal for December 1937, page 
184. Excerpts therefrom are given below :— 

“The following interesting case report has been sent by 

A tentative diagnosis of scleroderma was made and the treat- 
ment outlined below was instituted'with the result that the condi- 
tion ultimately cleared up. Suggestions or criticism concerning 
diagnosis and treatment of the case are invited...... An Indian priest, 
age 38, diagnosis (provisional) scleroderma duration—5 years. 
Complained of severe itching with occasional bleeding after scratch- 
ing, the irritation being so severe at times that it would keep him 
awake for hours at nights. 

“May 3td, 1937. An irregular patch 3} inches by 3 inches on 
the inner and middle aspect of the right thigh about 4 centimetre 
raised from the surrounding skin, indurated, inelastic, highly 
pigmented corrugated and pachydermoid; no scraping was taken. 
For want of a better diagnosis, it was labeiled-scleroderma ; physical 
condition good. A general examination revealed nothing abnormal. 


TREATMENT :—Mostly ultraviolet radiation at a distance of 12 
inches with 30 minutes’ exposure at each sitting together with 
chlorine and zine ionization.” 


Ulcers.—The problem in healing is to dispose of infection, to 
regenerate the damaged epithelium and to correct defective circu- 
lation and nutrition. Local actinotherapy has a powerful action in 
all these respects. 

One of the cases of an indolent ulcer and eczema, treated in 
this clinic was that of an English lady, wife of a District Superin- 
tendent of Police. She had elephantiasis of one leg and the ulcer 
developed over the skin. 

She was treated for a long time with stimulating lotions, oint- 
ments etc. including certain treatment carried out in the Hospital for 
the treatment of Tropical Diseases in Calcutta. 

‘PREATMENT :—The entire infected area cleared up in 2 to 3 
weeks after treatment with ultraviolet rays to stimulate the ulcer 


and a few treatments with an Inducto-therm cable to increase the 
circulation. 


The following appreciation was received from her husband :— 


“You can imagine how grateful we are for all that you have done for 
37 
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my wife, for it has relieved her of much suffering and anxiety which 
she has patiently borne for 10 years.” 


The indications for local irradiation are numerous, particularly 
in ear, nose and throat work. 


Ultraviolet irradiation is of great value in many diseases of 
and injuries to bones and joints. It is almost a specific remedy in 
rickets and surgical tuberculosis. When tuberculosis has establi- 
shed itself, actinotherapy becomes the physician’s first weapon. 
Tubercular affections of the bones, joints, skin, glands, peritoneum 
and the genito-urinary system all respond very favourably to irra- 
diation and the results have been so good that this should be the 
treatment of choice. 


The relationship of ultra-violet rays to the calcium balance of 
the body is an established fact of science and the practical applica- 
tion of the knowledge has fully confirmed the knowledge acquired 
by physiological investigation. It is incontestable that where it is 
necessary to ensure an optimum state of calcium metabolism, 
Vitamin D must be present in sufficient quantity in the body. It 
should be further mentioned that there is a very definite possibility 
of a deficiency of vitamin D, existing in the diet and although no 
definite symptoms may arise from this in the adult, when an extra 
demand is made upon the calcium balance of the body, this defici- 


ency may manifest itself in a serious manner. A great demand 
upon the calcium reserves occurs in every case of fracture of bone. 


Respiratory diseases.—Asthma and allergic conditions :— 
Asthma is an allergic condition and allergy has a twofold basis. 
An individual is allergic, first because he has an excess of anti- 
bodies to one or more antigens in his organism, and secondly because 
he has a special liability of the humors or more precisely of the 
colloids (the colloido-classic diathesis). The fact that he has an 
excess of anti-bodies in the blood and tissues indicates a defect of 
immunity organs, and these are known to be under the influence of 
the endocrines and vegetative nervous system. The fact that he has 
a special liability of his colloids indicates a defect in the vegetative 
nervous system and endocrines, because these two systems maintain 
the normal condition of the colloids. If to that, be added the fact that 
certain organs (the so called shock-organs) by reason of the special 
inferiority are predisposed to the special localization of allergic 
phenomena, the contemporary conception of allergy will be clearly 
understood. 


Ultraviolet rays alter the basic hydrogen-ion-concentration of 
the blood, rendering it more alkaline; hence its value in many 
conditions accompanied by increased acidity of the blood; e.g., 
diabetes, gout, rheumatism, tetany etc. In diabetes, ultraviolet 
rays are useful in reducing the blood sugar. Obesity is a condition 
which frequently reacts in a surprising manner to actinotherapy. 
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Colitis :—Owing to the fact that a large number of cases of 
colitis are associated with, if not due to endocrine disturbances, the 
basic treatment is by ultraviolet rays. They are extremely useful 


in that almost hopeless type of all colitis conditions viz., the tuber- 
culous type. 


Ultraviolet rays deeply influence carbohydrate, fat, protein and 
mineral metabolism and also activate vitamins in the body, through 
their action upon the blood and on the central nervous system. 
They tend to bring the disordered processes of metabolism back to a 
normal plane. They assist those functions which are depressed ; 
where nutrition is deficient, absorption becomes increased ; where 
elimination is sluggish, oxidation is stimulated. The organism 
reacts according to its particular needs. 


How true was the remark of an Italian lady doctor, one of 
my patients, when told that it was not necessary to determine 
exactly which of the endocrine glands are not functioning properly 
as general ultraviolet irradiation regulates the functions of all the 
glands. In hyper-secretion, it reduces and in hypo-secretion it raises 
the secretion. “Oh! doctor, this treatment covers the ignorance of 
doctors’’. Out of the many hundreds of cases treated in this clinic with 
general body irradiation every one of them increased in weight from 
one to three pounds weekly; one of my spectacular cases was of a 
Church of England minister who increased by three pounds weekly 
for six weeks. Another lady doctor who was. treated for rheumatism 
and who was disproportionately stout, lost a few pounds after treat- 
ment and with the further dieting which was recommended, she was 
reduced by two stones in 2 years. 


The action of light on the blood components.—Under ultra- 
violet rays the red blood cells slightly increase in number and the 
hemoglobin content increases after continued treatment. From the 
practical point of view, it is interesting to note that very often the 
worse the case of anemia, the more it seems to respond to ultra- 
violet rays. Aschenheim and Mayer’s observations and Huldschin- 
sky's concur on this point. 


The bactericidal power of the blood.- One of the most impor- 
tant properties of ultraviolet rays is to increase the bactericidal 
power of the blood, in other words, to increase the resistance of 
the individual against disease. The remarkable correlation between 
the increase in the bactericidal power of the blood and the minimal 
erythema dose discovered by Leonard Hill, Colebrook and Eidinow 
is well known. These observers found that if the bactericidal power 
of the blood be high, no effect is produced (e.g. the effect of ultra- 
violet rays on a normal hemoglobin percentage); but if the bacteri- 
cidal power be low, a very definite rise occurs after an effective 
(erythema) dose (an, overdose will lower the bactericidal power— 
an important point to remember in treating all acute diseases). 
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The calcium and phosphorus content.—The calcium content 
of normal serum should be about 10 mg. per 100 c.c. and of inorganic 
phosphorus 6 mg. per 100 c.c. Ultraviolet rays acting on the skin 
produce vitamin D from the ergosterol or “‘pro-vitamin”. This vita- 
min LD by influencing the balance of calcium and phosphorus absorp- 
tion in the small intestine affects the levels of these elements in the 
blood stream and thereby the whole calcium and phosphorus meta- 
bolism. Calcium is of great importance tothe body. The calcium 
ion appears to diminish the permeability of the blood and lymph 
vessels and of the cell membranes in the tissues. In this manner the 
calcium salts are believed to reduce secretions, relieve chilblains and 
erythematous skin rashes and to retard inflammatory processes. By 
its influence on calcium absorption, ultraviolet ray are of special 
value in many conditions ¢g., all conditions of sympathetic or 
para-sympathetic, inequilibration and those associated with anaphy- 
lactic phenomena, including hay fever, asthma, urticaria, serum 
rashes, angio-neurotic oedema and hyperesthetic rhinitis are greatly 
benefited. The calcium salts in the blood and tissues are essential 
for the action of many ferments. 


Actinotherapy in relation to calcium-phosphorus therapy. 
-The element of calcium, which is one of the most important, 
exists to the extent of 0°0105 per cent. in the tissue fluids and is 
therefore, a vital consitituent of every living cell in the body. Dealing 
with the question of diet it may be said that the foodstuffs that 
give an excess of alkaline end-products of metabolism which are the 
most important in preventing an acidosis are those which are rich 
in vitamin D. Impaired calcium metabolism is often the cause of 
susceptibility to the common cold. Calcium metabolism has received 
a great deal of attention in recent researches, and out of the chain of 
endocrine glands a certain number, such as the parathyroid, supra- 
renal and the anterior part of the pituitary, act as calcium builders 
and preside over the formation of bones and teeth, and have an 
action on the blood and other tissues. Laboratory and clinical 
experience goes to show that mere feeding with ample amounts of 
a calcium-phosphorus diet, does not by itself remedy the deficiency. 
The evidence tends to show that deficieney of both calcium and 
phosphorus in the blood is the. result of an inability to retain and 
metabolise these elements rather than of a shortage in the diet. 


The action of light on bacteria.—While light in general is 
favourable to the growth of plant life, the opposite is true as regards 
bacteria. All known pathogenic bacteria are killed by light and 
the same is true of pathogenic protozoa. In general, the vegetative 
forms are most sensitive to light and are easily killed; but in 
some species, the spores are most susceptible to the destructive 
influence of the light rays. It is generally agreed that the shorter 


wave length region of the ultraviolet is the more powerfully 
bactericidal. 
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The analgesic effects.—Dr. Bernard, remarking on the con- 
nection between therapy and analgesis, states “another clinical 
observation which forces itself on every heliotherapist is the remark- 
able analgesic effect of the sun’s rays, which has as yet received no 
physiological explanation. It is possible that the alleviation of pain 
may be assisted by the action of the actinic rays on the end organs 
of the sensory nerves. 


General effects on the skin.—According to the esophylaxian 
theory (propounded by Professor Hoffman of Bonn and Prof. Bloch 
of Zurich) the human skin possesses an introversive protective 
function (esophylaxis) of forming anti-toxins. Irradiation acts on 
the upper surface of the skin, the circulation and metabolism ; the 
action is transmitted to the underlying forces of the body and these 
act on diseased foci. Elderer has shown that ultraviolet rays inde- 
pendently of the erythema of the skin, increase the alkalinity of the 
blood, decrease the acid products of metabolism and produce a 
change in the blood proteins, while at the same time there is a stimu- 
lation of the general metabolism, as shown by an increase in nitrogen 
excretion. 

Some possible dangers of ultraviolet therapy.—1. Dermatitis 
and burns. 2. Conjunctivitis. 3. Malaise—‘“‘light sensitive cases.”’ 
4. Diminution of the hemobactericidal power of the blood if the 
optimum dose is exceeded. 5. Treatment of certain cases or condi- 
tions e.g., acute infective and pyrexial cases. 6. During menstrua- 
tion. It has been observed that women subjected to ultraviolet 
radiation during the menstrual period usually complain of increased 
malaise and lassitude whereas before the periods they had experi- 
enced the usual tonic effect from the rays. It is therefore the safest 


thing in practice to stop treatment two days before the period and 
resume it two days after. 


The following is asummary of the established effects of ultra- 
violet rays according to the authorities cited alongside :— 


(a) Direct effect on the skin :—Erythema some hours after 
irradiation with dilatatian of the superficial blood vessels (not 
usually observed in infants). 


Pigmentation (after a series of increasing exposures). 
Increased ‘‘esophylaxis’—anti-body-forming function of the 
skin—Hoffman, Bloch. 


Stimulation of the skin funetions (transpiration, heat regu- 
lation, resistance to infection). 


(b) Effects on the blood through the skin :—Increased content 
of calcium, phosphorus, iron and iodine (Sttenbock, Russel). 


Increase in the bactericidal power. (Hill ; Eidinow). 


Increase in hemoglobin and red bleod corpuscles. (Barden- 
heuer ; Lorand). 
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Lymphocytosis and leucocytosis (Rollier ; Sampson). 


Reduction of excessive blood pressure. (Hasselbalch ; 
Jacobeus; Bach). 


(c) General effects on the body:—Increased metabolism 
shown in improved appetite and sleep, increased assimilation 
and diuresis (Konigsfeld ; Kestner ; Elderer). 

Marked mental stimulation, through action on the cen- 
tral nervous system (Gouvain). 


Reduction of pain through analgesic effect on the peripheral 
nervous system (Russel ; Bernhard). 


Deepening and slowing of respiration, with increased expir- 
ation of carbon dioxide (Hasselbalch ; Peemoller). 


In conclusion, we may say that in ultraviolet radiation we have 
an excellent roborant, particularly for such conditions as convale- 
scence, overwork, and nervous exhaustion ; and also an invaluable 
adjuvant for other drugs and therapeutic methods, so that “the 
practitioner is justified in using or testing it in the treatment of the 
most varied diseases’. (Furnis). According to a technical review 
there is growing use for ultraviolet rays. Because ultraviolet rays 
destroy bacteria they have been harnessed to a variety of medical 
purposes in addition to direct curative application indisease. They 
are being used to sterilise operating theatres, hospital wards and 
doctor’s consulting rooms. Air-conditioning plant in office blocks 
and flats are improved by passing air through chambers containing 
ultraviolet lamps. Another use is as anti-bacterial agent in the 
bottling and packing of pharmaceutical products which must be 
sterile when sealed. In Germany it has been used for sterilising 
drinking water in place of chlorine thus obviating the unpleasant 
smell and taste of the latter. 


In some American Hospitals patients have been operated 
under ultraviolet lamps, especially abdominal cases and it was found 
that these experimental cases healed and attained the normal 
strength and well-being, more quickly than those operated in the 
ordinary way. 


Habitual Premature Labour 


The authore studied closely the histories and courses of pregnancy in 7 women who 
had repeated premature deliveries and found to have a gross deficiency of cwstrogen, 


without any change in the concentration of progesterone. They were treated during 


subsequent pregnancy with diethylstilbcestro! in doses varying from 5 to 50 mg. daily, the 


amount being determined by titrations of hormones exereted, blood pressure and weight 


curves. The duration of pregnancy was prolonged in comparison with previous preg- 
nancies. Ali the infants wore born alive and were normally developed —(Ezes, H., and 
Bourgarel, R., Gynec. et Obst., 3, 233, 1951) 





STATUS ASTHMATICUS* 


T. V. VENKATESAN, .2,, B.8., ¥F.D.8. (Lond.), 
Honorary Physician, Erekine Hospital, Mathurai. 


His is a condition with which every general medical practi- 

tioner should be familiar. Clark described ‘‘Status Asthmaticus”’ 
as a period of intense dyspnea which lasted several hours and 
was caused by an out-pouring of mucus in the bronchioles with a 
diminution in lung capacity and with little or no lung-remission. 
Death may occur in this condition, unless properly treated. The 
patient appears critically ill with a severe dyspnm@a of a wheezy 
nature. He assumes an upright posture. He is cold and clammy. 
Cyanosis may develop. The temperature may be normal or elevat- 
ed. Unconsciousness may develop in some cases. 


Physical signs.—Inspection shows the patient in an upright 
position with a prolonged expiration; percussion may reveal a 
hyper-resonant note in the upper half and a dullness in the 
lower half. On auscultation, expiration is prolonged and one 
hears sibilant and sonorous rhonchi all over and. bubbling rales at 
the bases. The pulse is usually rapid and may be irregular. 


Er1oLocy.—The same etiological factors as are found in bron- 
chial asthma are present also in this condition. The majority of 
these patients will be usually found to have had over-medication 
with insufficient fluid and food intakes. 


Treatment for status asthmaticus :—The first thing to do is to 
reassure the patients that the attack can be controlled. They should 
be kept in a most comfortable position in a well ventilated room. 
These patients do not respond to adrenaline. They are generally 
adrenaline-fast. A dose of 0°1 c.c. (lin 1000) adrenaline dissolved 
in about 20c.c. of normal saline given very slowly, intravenously 
has produced good result in some cases. ‘To combat dehydration 
due to ill-nourishment and inadequate fluid intake, a 5° solution of 
glucose should be given every 6 hours and the total quantity 
administered should be not less than 2 to 3 litres in 24 hours. 
Aminophyllin has received widespread acceptance as a broncho- 
dilator in the treatment of both bronchial and cardiac asthmas. As 
the drug causes gastro-intestinal irritation, oral administration is 
not advisable even as enteric-coated tablets. The method of 
administration par excellence is by the intravenous route. It should 
however, be given very very slowly, as it is liable to produce coronary 
dilatation ; sudden death has also been reported in a few cases. 


It is always advisable to start with a small dose of 0°25 gram 
initially and afterwards, 0°5 gram may be given dissolved in 1000 
c.c. of glucose solution during a period of 24 hours, daily for 3 days. 


* Specially contributed to Taz ANrTis=PTto 
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The idea is to keep the bronchial musculature relaxed by the con- 
tinuous administration of aminophyllin. Oxygen by the BLB mask 
is a valuable adjunct. Caffein et-sodium benzoate (7} grains) sub- 
cutaneously every 4 hours has been found useful. For liquefying 
bronchial secretions, sodium iodide (1 gram) may be given I.V. added 
to a liter of 5°, glucose by the drip method or potassium iodide 30 
mins., 3 times daily may be given by the mouth. For sedative effect, 
chloral hydras or bromides or barbiturates may be given. On no 
account should morphia or similar drugs be used. 


Summary of treatment.—(1) The patient should be kept in the 
most comfortable position in an airy room. (2) Fluids should be 
given: (a) by mouth as fruit juice and soda; and (6) by I.V. route 
as 5°, glucose solution. (3) Bronchial dilatation is achieved by 
aminophyllin I.V. and caffeine et-sodium benzoate s.c. (4) For 
expectorant effect, sodium iodide I.V. or potassium iodide by mouth 
may be given. (5) For sedative effect, chloral hydras or bromides 
or small doses of barbiturate may be given. 


Cardiac Oedema 


The peripheral «dema of congestive heart failure regardless of the 
specific type of cardiac disease is indicative that the chambers of the right 
side of the heart have been unable to accept and expel the venous blood 
brought to them. Most commonly the cause of the edema is pre-existing 
failure of the left ventricle, but it may be produced by isolated failure of the 
right ventricle, precipitated by disease of the pulmonary valves or pulmo- 
nary parenchymal and vascular disease which has led to pulmonary hyper- 
tension. Inflow obstruction such as that seen with chronic constrictive 
pericarditis is an additional cardiac cause of wdema............. 


Classical cardiac cdema is soft and painless. It first appears above the 
shoe tops at the end of the day and recedes by morning. As the cardiac 
disability increases the edema slowly increases in amount and fails to dis- 
appear with recumbency until it involves the entire lower extremities, genitalia, 
sacrum and lower part of the abdominal wall. It usually is associated with 
dyspnwa and orthopnea, which existed prior to the onset of the cdema. 
The wdema can involve any part of the body but its location is the most 
dependent parts of the body. Oedema in recumbent patients should be looked 
for, over the sacrum bepause of the dependency of this area. 


Characteristically, too, with early cardiac edema, diuresis can be pro- 
duced by restriction of the ingestion of sodium, and by digitalization and the 
administration of mercurial diuretics. “Infact, I know of no more gratifying 
therapeutic response than that made by the cardiac patient with odema, 
which has not become intractable”, said Dr. W. Anderson, m.D., of the 
Division of Medicine of the Mayo Clinic.—(Proc. Mayo Clinic, 2-1-’52). 





Cases and Comments 


MANAGEMENT OF A CASE OF COMPOUND 
PRESENTATION 


(Both Arms Prolapsed) 


8. N. BHATTACHARYYA, m.s., 
Medical Officer, Raj Hospital, Gidhaur, (Bihar). 


A FEMALE, Mrs. M.M., aged 35 years, Hindu, of village Sono, some 
8 miles south of Gidhaur came to the hospital on 9-11-’51. 


GENERAL ConpiTion :—A patient of average build and height ; 
in agony with anxious look, a swollen abdomen with tonic contrac- 
tions and both hands of baby protruding out of vulva having 
P/R =140/30 p.m. V/T=mod. and regular. 


Past History :—She had given birth to 6 children all normal 
and one abortion at 4 or 5 months of pregnancy. Last menstruation 
—9 months ago. 


Present History :—Patient said labour pain started 5 days 
ago and 2 days back bag of water ruptured and water drained ; was 
attended by untrained dais of Dehat when one arm of foetus came 
out of vulva, later another since the previous day and no urine was 
passed for 12 hours. She was in great distress and so was carried 
to the hospital. 


Persona History :—V.D. denied and all normal delivery. 


PuysicaL EXAMINATION.—Uterus asymmetrical ; abdomen was 
distended and tonically contracting at frequent intervals and it was 
broader below transversely. Over symphysis pubis there was 
distension due to fullness of bladder. Both hands were coming out 
of vulva, a bit swollen and bluish in colour, the anterior one was 
more out than the posterior one. 


On Pa.piTaTioNn :—Foetus was found lying transversely with 
head lying in right iliac fossa and breech in left iliac fossa. Uterine 
contractions were very frequent and tonic. No fmtal movements 
detected. Bladder region was full and distended. On auscultation 
no foetal heart sounds were detected. Measurements of pelvis not 
taken but it was assumed that there was no abnormality of the 
bony pelvis. 

Other Systems :—‘Nil’ abnormal. 

P. V :—-(1) No edema of vulva detected ; (2) swollen arms of 
foetus with bluish colour ; (3) no blood or meconium detected per 
vaginum ; and (4) cord was not prolapsed. 


Examination by putting the patient in lithotomy position 
revealed :—(1) Arms prolapsed; os fully dilated ; (2) presenting 
{ 317] 
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part high up; (3) shoulder, axillary fold and scapula and ribs 
could be felt ; (4) shoulder fixed to pelvis to right iliac fossa; (5) 
breech to left iliac fossa; and (6) anterior hand to be the left one 
by shaking hand with foetus and posterior one to be the right one. 
Further I came to the conclusion that it was a case of compound 
presentation with a neglected shoulder presentation and a dorso- 
posterior lie 

TREATMENT :—Bladder was evacuated by catheter and parts 
cleaned and antiseptic applied. Patient was prepared for anal 
anesthesia and then anesthetized by general anesthesia and the 
patient was put in lithotomy position. I did not attempt to put 
the presenting parts in the womb and to make internal version as it 
was impossible; for (1) the case had been very long in labour ; (2) the 
uterus was tonically contracted ; (3) the shoulder fixed in pelvis 
and lower segment was consequently thinned; and (4) the foetus 
was dead. 

Decapitation could not be done as: (a) it was an impacted 
shoulder presentation; and (5) the neck was not easy of reach but 
the thorax was easily accessible to the examining finger. 

Evisceration, spondylotomy cleidotomy.—The posterior 
hand was pulled down as far as possible and the right axillary fold 
and clavicle was detected by the left hand ; using the left hand as 
guard and tracing anterior axillary fold of posterior arm, the right 
clavicle was cut by long scissors. The posterior arm thus came a 
little down and became loose which then was dissected out from the 
body of the fostus by scissors ; more room now became available for 
further work. . 

The thorax of the foetus was detected by the examining finger 
and my assistant (compounder) was asked to give pull to the tied 
anterior arm upwards and an opening was made through the thorax 
by a pair of scissors and it was made larger by two fingers and the 
viscera was torn loose and then removed. The abdomen of the 
fetus was reached through the diaphragm by means of the fingers 
and using the pair of scissors. 


The left clavicle was cut by long scissors, then by using tract- 
tion of the anterior arm. 

There still was difficulty in extracting the foetus. The cervical 
vertebral column was divided by scissors and the trunks of the 
foetus (a female) was delivered. 


After severing, the head was pressed by suprapubic pressure by 
my compounder and it was extracted at 5-10 p.m. by traction on 
the lower jaw by inserting the finger in the mouth of the child 
without any difficulty. 

The placenta was expelled within ten minutes and there was no 
p.p-h. and no injury to the birth canal. Parts were cleaned and 
dressed and put in bandage and the patient soon regained con- 
sciousness. 
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Morphine gr. } and Atropine gr. 1/100 was given to overcome 
shock if any and penicillin, ergometrine and pituitary, anti-tetanus 
serum 1500 was given and patient was put to bed. Penicillin 5 lacs 
was continued daily for 6 days morning and evening. 

The patient was discharged in good condition after a normal 
puerperium, on the 12th day of her delivery. 


Conclusion.—This was clearly a case of compound presenta- 
tion of both arms which is very rare and its management is therefore, 
of great interest. 


A CASE OF MULTIPLE HYDATID CYST 
OF THE PERITONEAL CAVITY 


K. P. SHARMA, .B., B.s., 


Ez-House Surgeon, Department of Obstetrics and Gynaecology 
Darbhanga Medical College Hospital, Laheriasarai, Bihar 


PATIENT, a muslim female, K., aged 35,of Darbhanga town was 
admitted to the gynecology ward of the D. M. C. hospital on 
10-4-’51 for the treatment of a lump in her abdomen. 


She had the following complaints :—(a) Pain in the abdomen : 


duration two months; (6) lump abdomen: duration two years ; 
and (c) irregular fever with headache, epistaxis and spitting of 
blood: duration two months. 

O. H. :—3 children, youngest 17 years old. 

M. H.:—L. N. M. P. 9-4-’51 continuing. Irregular 3-4 days 
every 20-25 days. 


GENERAL EXAMINATION :- 
Anemia+ +; emaciation +; ton- 
gue clean; gums: unhealthy; 
bowels irregular. 


Per. Abd. :—Epigastric veins 
prominent, two irregular separate 
lumps one in the umbilical region 
feels firm, circumscribed . margins, 
dull on percussion; the other 
lump in the left iliac region, sur- 
face smooth, margins regular dull 
on percussion: mobility of both 
restricted. (Fig. 1). ; 

Fic. 1. General view of the abdomen e Liver :—Left lobe enlarged, 
st. candmenaenee 2 fingers below costal margin, 
of hs pulse eae. feels firm. Spleen: Enlarged four 

fingers below costal margin. Feels 
firm. P. V.: Cervix nodular, fibrosed, masses felt separately ; 








320 THE ANTISEPTIC [voL. 49, No. 4 


body of uterus could not be felt. Heart: N. A.D. Lungs: N. 
A. D. Blood: Diffl. count—Poly : 61% ; Lympho : 23%; L. M. : 6%; 
Kosino: 10°; Baso: nil. Ab.: 8 grm. per 100 c.c. Stool: No 
ova, cysts or exudate found. B. P.: 100/72: Sputum: No A. F. B. 
seen. Urine: Alb. nil; sugar: nil. X-ray: P. A. view of the chest : 
lung fields found to be clear. 

The patient was treated on anti-malarial lines for her fever 
with Mist, spleen, oz. 1 t.d.s., for a week Cetamid 50 mgm. t.d.s., 
Fersolate 2 tablets t.d.s. Patient became afebrile, bleeding from 
gums stopped. Unfortunately no diagnosis could be arrived at 
regarding the abdominal condition and an exploratory laparotomy 
was done by Dr. B. Bhattacharya on 19-4-’51. 


Finpines:—Maultiple _ pear!- 
like cysts spread all over the 
peritoneal cavity. There was also 
a big cyst in the left lobe of the 
liver and another in the pouch of 
Douglas which was removed along 
with some of those from the 
peritoneal cavity (Fig. 2). 10% 
formalized saline was injected into 
the other cysts. Patient had pain 
in the epigastric region due to 
hepatitis, consequent on the in- 
jection of 10°%, formol saline into 
the cyst of the liver. This was 
cured by the local application of py. » photograph of pearl-like cysts 
antiphlogistine, sulphonamides from the peritoneal cavity after opera. 
orally and antibiotics parenteral- tion 
ly. ‘There was a slight gaping in 
the abdominal incision and on examination a cyst was found 
hampering the union of the wound. The cyst was cauterized on 
26-4-"51, with formalin; the wound healed by granulation. The 
patient was discharged on 2-6-’51. 


Proanosis:—This case is likely to become ultimately fatal, 
though the patient may live for 3 to 4 years with a subsequent 
recurrence of symptoms. 


Discussion.—A minute rupture of the cyst of the liver due to 
increase of intracystic pressure or even trauma might have caused 
a leak of hyd. fluid causing a spread of secondary cysts all over the 
peritoneal cavity. 

Lam very grateful to Dr. B. Bhattacharya, s.sc., m.B. (Hons.), Lecturer of Obst. and Gyn., 


Darbhanga Medical College for the photos of the case and his kind permission to me to 
publish this case note 





A CASE OF KNEE PRESENTATION 


Dz. B. J. PANDIT, 
Cantt. Hospital, Deviali. 


His is a very rare presentation. It is one of the four attitudes of 
the foetus in breech presentation viz., (1) frank breech; (2) full 
breech ; (3) foot or footling ; and (4) knee. Occasionally one leg may 
retain the normal flexed position while the other may present as 
foot or knee according to the degree of extension of the hip joint. 
This may be incomplete foot or knee presentation. In all these 
varieties there may or may not be anything functionally wrong 
with the lower extremity. But in cases of frank breech or knee 
presentation, there is a possibility of dysfunction of the lower 
extremity either of joints or of muscles, thus preventing the normal 
mobility of these joints and resulting in such abnormal presentations. 
Of all deliveries, the breech deliveries are approximately 3°11°%. Of 
the breech deliveries, full breech is more common ; then come frank 
and foot or footling ; whilst the knee presentation is only a clinical 
entity and is rarely noticed. To have knee presentation one or both 
knees must present. The knee or knees can present only when they 
are lower down and for this, there should be extension of one or both 
hip joints, instead of their usual flexed position. Usually the fcetus 
adapts itself to the uterine cavity, with the usual flexed attitude for 


easy normal labour. In frank full breech or footling presentation, 
the length of the foetus, in its longitudinal attitude within the uterus | | 
remains the same. But this is not the case in knee or knees presen- 
tation. Here the length is longitudinally increased due to exten- 
sion of hip or hips. To adopt such presentation in uterus, the 
foetus lies oblique with the head in one of the ae quadrants of 


the fundus thus adopting its increased longitudinal size of foetus in 
uterus. When due to some reason or other, this rare presentation 
occurs, the knees are engaged early in pregnancy thus adopting the 
increase in longitudinal attitude in uterus. In the eighth month of 
pregnancy, usually the presenting part does not engage due to want 
of sufficient space in the uterine cavity. If any abnormal presenta- 
tion is noticed at this stage or even before labour, the foetus can be 
brought to the usual normal vertex presentation by external version. 
If the parts are engaged (which is rare) they can be dislodged and 
usually external version is successful with or without anzsthesia. 
But where this fails there is a possibility of these rare attitudes of 
breech presentation which can be ascertained by means of X-rays. 


In pelvic presentation the possibilities are either frank breech or 
knee presentation. 


In knee presentation, as the parts are engaged early in preg- 
nancy due to a virtually increased longitudinal attitude of foetus, 
there is no chance for the foetus to change its position afterwards 
during the pregnancy as the increased size of uterus tries to adapt 


4321) 





322 THE ANTISEPTIC [vo.. 49, No. 4 


itself to the increasing size of the developing foetus in abnormal 
modification. The mechanism is essentially the same in all modi- 
fications of pelvic presentations. 


Case report.—A primigravida came under observation in her 
74 months of pregnancy. Breech was detected but was found engag- 
ed. External version was tried but was not successful. In 84 months 
of pregnancy i.e. after a month the findings were the same. So it was 
thought to be a case of frank breech. There was nothing wrong 
except for this position of the foetus. The patient was X-rayed. 
Except pelvic presentation, nothing particular was detected. This 
was due tothe fact that both the legs were found folded over the 
thighs and not extended. The X-ray showed only the irregular 
arrangements of the lower limbs and did not give a correct idea 
of knee presentation. 

The patient was allowed to go in for normal delivery of 
breech presentation as the X-ray did not show any abnormality 
either in the foetus or maternal pelvis. The patient was next seen 
only when she came in after the rupture of the membranes prema- 
turely i.e. 2 weeks before the due date. P. V. Examination 

revealed nothing to indicate 
that it was going to bea case 
of knee presentation. Both the 
knees resembled buttocks. The 
patient delivered normally, but 
with a living baby having an 
abnormal position of both knees 
with both legs flxed on the right 
side of the foctus with swollen 
knee joints. There was stiffness 
in both the knee joints and both 
the legs could not be brought 
to their normal position. There 
was also abnormality of both 
the hands and fingers (see photograph alongside). 


Conclusion.—Knee presentation, is very rare. In pelvic pre- 
sentation it is a rare form. It can only occur where foot or footling 
presentation results in extension at the hip. Otherwise there must 
be either dystrophy of the muscles of the thigh, dystrophy of the hip 
or knee joints of one or both lower extremities to bring this about. 

It always engages early in the pregnancy due to increase in the 
longitudinal length of the foetus and it is difficult to dislodge it by 
external version. 

X-ray findings do not help in arriving at a definite diagnosis as 
both legs lie irregul: arly overlapping each other. 

P.V. findings before and after the rupture of the membranes are 
misleading, as the knee or knees can both be mistaken for buttock. 
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Labour always terminates early as the uterus cannot adapt to 
the increased vertical length of the fostus beyond certain limits. The 


vertical length of the fcetus is virtually increased due to extension 
of both thighs. 


The mechanism is essentially the same in all modifications of 
pelvic presentation. 


A CASE OF EMPYEMA THORACIS 


VIRCHAND B. SHAH, t.c.P.s., (Bom.), 
Subsidised Medical Practitioner, I/c. Pakhajan, Tq. Wagra, Dist. Broach. 


AN unmarried girl aged about 14 years, came to me on 19-1-’51 for the treatment 
of fever, with rigor and dry cough. 


Previous History :—No history of rheumatism or of any contagious dis- 
ease nor of dysentery etc. in the past. 


Fami_y History:—Parents are living ; father and mother are both healthy ; 
father had an attack of pyelitis last year which responded to treatment; two 
brothers, both living and healthy. 


Prrsonat History :—Patient is not addicted to any drug or drink habits 
except tea-drinking in moderation. Her weight has been constant; appetite 
good ; bowels regular. 


Present I[LtNEss:—She gave a history of fever with rigor and dry cough ; 
the duration of illness was 5 days. The temperature rose daily at about 11 a.m., 
accompanied by rigor. This was followed first by a hot stage and then by a stage 
of sweating. The temperature came down at about 6 p.m. 


Clinical findings :—R. 8.—Nothing abnormal clinically ; C. S.—Heart_nor- 
mal; Pulse: Rapid with good volume and tension, during temperature ; B P— 
normal; A.S.—Throat : Uvula enlarged ; Spleen : just palpable; Liver: normal; 
Bowels : normal; Urine: Albumin, nil; Sugar: nil; N.S.—N.A.D. 


Treatment and progress of the disease.—In the absence of the requi- 
site laboratory facilities, the case was diagnosed as one of malaria and was given 
Quinine in capsules of 34 grs. each four times a day. There was no change in the 
temperature with this treatment for about a week. So the treatment was changed 
empirically and the patient was given an injection of 1 million units of sodium 
penicillin G intramuscularly and mist. alkaline t.d.s. also 2 sulfamerazine tablets 
thrice a day: This treatment was continued for about a week with no clinical 
response and no change in the temperature. 


Then she was taken to Dr. R. M. Parikh, m.s. (Bom.) of Sevashram Hospi- 
tal Broach, on 16-2-’51 for a consultation. On auscultation a small patch on the 
back of the right side of the lung in the middle zone was detected. Blood was 
examined for the total W,B.C. count. It was 19000 per c.m.m. The examination 
of urine did not show anything abnormal. On a presumptive diagnosis of 
unresolved pneumonia she was advised procaine penicillin 4 lacs unite, every 24 
hours. She received 9 such injections of procraine penicillin (Pfizer). Still there 
was no response. As there are no facilities in Broach, it was not possible to get 
her roentgenologically examined. 


Just at this juncture, I could detect a few changes in the right side of 
the lung. V. F. and V. R. diminished on the right-side of the chest at the base. 
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There was some dullness on the right base as compared to the left. Bronchial 
breathing with a few rales was observed at the right base. I therefore, suspected 
tuberculosis and so advised an X-ray examination of the chest. She was then 
taken ou 6-3~'51 to Dr. R.K. Desai, m.p. (Bom.) of Surat. An X-ray picture was 
taken, which showed a distinct basal opacity at the right base, suggestive of the 
presence of fluid. Apices were clear, but a middle zone in the right lung was 
suggestive of tuberculosis. Dr. Desai advised me to aspirate the pus by inserting 
a large bored needle. He also advised to instil 1 lac units of penicillin sodium G, 
and dihydrostreptomycin 4 g. dissolved in 10 c.c. of normal saline ; also injections 
of dihydrostreptomycin } g. b.i.d. for 10 days. With due care and precautions 
regarding asepsis, I inserted a large-bored needle, after a local injection of Novu- 
tox, but could not draw out any pus. My failure to draw pus may have been due 
to four factors :—(1) Pus may have been too thick: (2) I may have gone deeper 
missing the pleural cavity ; (3) pus may have been encysted ; and (4) the piston 
and barrel of the syringe may have been ill-fitting. 

I put her on dihydrostreptomycin + g. b.i.d., for 10 days, and still there 
was no response. The patient was now expectorating sputum, which was white 
and resembled pus. At the request of the patient’s relatives, I sent the girl to 
Emery Hospital, Anand with a note to Dr. Cook. On 19-3-’51, pus was success- 
fully aspirated at the Emery Hospital Anand, by using Potain’s aspirator, and 
the pus on examination at the laboratory of the Emery Hospital, gave the following 
results :—Colour and consistency—Yellowish thin pus; Pus cells +++. Strepto- 
cocei + +. Staphylococci + +. No other organisms could be detected. 


On 20-3-'51, she was transferred to the T.B. hospital, and her general condi- 
tion was good on admission except for some anemia. On the night of 21-3-’51. 
she was suddenly found in a state of collapse with cold sweat and became 
unconscious. She was examined at 2-30 a.m. There was no air entry on the right 
side of the lung, and there was edema of the left lung. Her condition rapidly 
deteriorated and sheexpired at 4-45 a.m. Her blood and sputum were not examined 
at the Emery Hospital. The cause of death was attributed to a spontaneous 
pneumothorax, super-imposed on an empyema in the same side. 


Points of interest in this case.—1l. It is difficult to assign any definite 
cause for the empyema; the patient did not show at any time prior to this ill- 
ness any oymptoms or signs usually associated with empyema, ¢.g., pneumonia, 
tuberculosis, septic-foci, pywemia, etc. 


2. Though the middle zone of the right lung showed suspicious signs of 


tuberculosis, the apices were quite clear. A blood examination for B.S.R. and a 
sputum examination for T.B. might have thrown more light on this case. 


I am grateful to Dr. R. M. Parikh, m.s., (Bom.), to Dr. R. K. Desai, m.p., 
(Bom.), and to Dr. A. Bramwell Cook, M.D., M.R.0.P., F.R.C.S., for their advice and 
guidance. 


Note :—I very much wished to reproduce the X-ray picture of the chest, but could not 
get it from the patient's relatives who said they had mislaid or lost it. 


Ultraviolet Light and Pulmonary Tuberculosis 


Ultraviolet light can have no possible direct action on tubercle bacilli in 
the lung. The effect of ultraviolet light or excessive exposure to sunlight on 
pulmonary tuberculosis is believed to cause reflex pulmonary congestion, with 
a consequently increased liability to hemoptysis; the flooding of part of the 
bronchial tree with blood containing tubercle bacilli is then liable to bring 
about extension of the disease.—(/. M. J., p. 64, March 1952). 





A CASE REPORT OF VASCULAR SPASM AND 
ANGINA OF EFFORT WITH TREATMENT 


HARENDRA NATH BAGCHI, ».8., 8 us. (Retd.), 
Calcutta 


H. F., 56, complaint :—(1) Foot-drop left foot ; (2) aching pains in the left 
leg outer surface ; (3) cramp-like pain in the left foot ; (4) tired feeling in the left 
leg, particularly towards the evening ; and (5) slight tenderness on deep pressure 
over perinwal muscle. 

istory of present illness :—Footdrop first noticed in Jany. ’52 on walking ; 
was fairly noticeable for 2 days and then gradually improved and no footdrop now ; 
there is no odema of the leg and no tenderness of calf muscle. Blood pressure : 
Popliteal 156 m.m. of Hg. left foot 130 m.m. of Hg., right foot 120 m.m. of Hg. 
X-ray of heart—Heart normal ; noticed varicose veins on left leg. 

PresENT ConpD1T1ION.—Footdrop barely perceptible. No aching or cramp-like 
pain in left leg and foot. The condition appeared to clear up within 3 days after 
taking calcium gluconate orally. 

Family history :—Married, has two healthy children, a son 25 and a daughter 
28 years. All members of the household are in good health. 

Previous history :—Served for 34 years as a doctor. Dyspepsia for several 
years. Suffers from pain in chest, angina of effort since January 50 and the 
angina was fairly severe in January, 1951. Treatment for angina in April '51 and 
consisted briefly of :— 

(a) Intravenous injection of Euphyllin and Redoxon (12). 

(b) Intramuscular injection of Neo-hombreol and Bedome (8). (Testosterone 
propionate). — 

(c) Blood-letting before each intravenous injection ; blood let out ranged 
from 20 o.c. to & o.c. 

(d) Pentanitrin 2 tablets during day and neurolin | tablet at night. Penta- 
nitrin is a vasodilator. 

(e) Carters’ liver pills daily as a purgative. 

(f) Citrasol drink (half teaspoonful in hot water with lemon juice daily). 

(g) Elbromal | teaspoonful at bed time. 

(h) Cardophyllin 1 tablet in the day. 

For constipation, takes the following at bed time because he suffers from piles. 

Carters’ liver pill, 1 or 2; Liquid paraffin 3 i; and Cream of magnesia % i. 

Treatment of the present complaint :—Berin 10 mg. t.i.d, and Beplex 1 tablet, 
Sandoz ‘calcium gluconate’ 1 tablet. 

Examination :—Urine: normal, W.R. and Kahn: negative; B. P. 80 diastolic/ 
135 systolic. 

12-2.’52 :—Aching pain in left leg from just below the knee to the foot ; worse 
towards the evening. 

Sedo-cordial 1 tablet for vascular spasms and oppression. 

Electro-cardiogram and report of physician :—History of angina of effort since 
January, 1950. But from January ’51 it has been getting more frequent and 
intense. 

Findings :—Average heart-rate—72 per minute. Rhythm sinus mechanism 
P. waves—normal in all the leads. 

P.R. interval (a.v. conduction time)—0°18 sec. Q.R.S. Complex—Duration 

0°6 sec. Small R% and Deep S* left axis shift Q.R,S.—2 low voltage qR type 
in AVL and rs type in aVF (Horizontal Heart) Small 8 still present in V° (slight 
clockwise rotation along its long axis). 

RS—T Segments are within norma! limits. 

T waves—T® only slightly inverted Q.T. interval—0’38 sec. 

Conclusion —(l) Heart rate, 72 per minute; sinus rhythm ; (2) left axis 
shift ; (3) no evidence of coronary insufficiency at rest; and (4) no evidence of 
coronary thrombosis, recent or old. 
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In view of the above findings in the control (Resting) E.C.G. when there is a 
definite history of myocardial ischemic pain, an exercise test was given. Patient 
felt pain and heaviness across the shen at the 
end of the exercise. But he completed the 

test nicely. 


The E.C.G. 
tracings 
showed the 
following 
changes from 


the control tracings :—Immediately after exercise 
(chest pain was there). 

Lead I: Low voltage of Q-R-S with low T. Lead II : 
Higher voltage of QRS. Lead III: T upright. 


Two miuutes after exercise :—(Chest pain still presént) 
Lead I: RS—T slightly de spressed with Isoelectric T. Lead II ; QRS higher 
voltage. Lead III: Upright T. Lead V4 RS—T depressed, T lower. 


Four minutes after exercise :—(Chest pain very slight). 
Lead I: Voltage lower, T becoming upright. Lead II: QRS getting small. 
Lead III: T getting lower. 


Siz minutes after exercise :—(chest pain disappeared). 
Lead I: QRS getting more tall. Lead II: QRS getting small. Lead III : 
T wave isoelectric now. 
um ! " 


TCG TAKEN IMMEDIATELY AFTER TWE ExERcise 2 WINS AFTER EXERCISE 
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Conclusion.—The E.C.Gs after the excercise test indicate coronary insuffi 
ciency after exercise. 
Remarks :—The patient is suffering from coronary artery disease. 


43, Baghbazar St., Calcutia-3 





GUINEA-WORM DISEASE 


BANSHI LAL BHATNAGAR, t.o.P. & s. (Bomb.), 
Eye Specialist, Udaipur. 


General.—Guinea-worm disease is very prevalent in and around Udaipur, 
and so I became interested in the subject, with a view to studying the 
extent of its prevalence and the preventive and curative measures that may be 
adopted to improve and ameliorate the condition of the suffering poor in the city. 
Several wells in the city and particularly three of the important sources of water 
supply to the town were systematically examined by me for the presence of 
crustaceans which are the intermediate hosts of the guinea-worm. All the three 
sources viz., (1) Sharbat Bilas Bawari ; (2) Pichola lake; and (3) Toran Bawari 
contained cyclops and daphnia, besides paramecia, and several other insects and 
their larvw. Daily examinations of samples of water from these three sources 
were made and Sharbat Bilas Bawari was found to contain a greater preponde- 
rance of cyclops carrying the guinea-worm embryos, than the other two. As 
many as 4 or 5guinea-worm embryos were often found under the microscope in 
the guts of each of the cyclops. The cyclops from Toran Bawari and other local 
wells were not so heavily infested while all the cyclops from the Pichola lake were 
negative for infected cyclops. The species of cyclops present in the lake was 
different from the species in the wells. 

I made a detailed study of the development of the cyclops themselves from 
the egg though the larval to the adult stage of the crustacean and found that it 
took usually 8 to 9 days for the eggs to hatch out into the adult cyclops. 

Mode of infection.—It is in this adult stage that the guinea-worm embryos 
invaded these hosts, and once within the guts of the cyclops, they easily find their 
way into the human stomach through the drinking water. The hydrochloric acid 
of the stomach kills the cyclops and liberates the guinea-worm embryos into the 
human stomach. 

The people of Udaipur obtain their drinking water largely from wells and 
tanks which as | have stated are all infested with cyclops; and while drawing 
their supplies in pots they also wash their hands, feet and faces in or near the 
wells and tanks. Persons infected with guinea-worm, (having sores) shed the 
embryos into the water; as these have a great avidity for water and for the cyclops 
in it, they promptly get into the water and into the cyclops and thus enter upon 
the intermediate cycle of their existence. The people use cloths to filter the water 
as they draw it into their pots but they are not sufficiently careful to see that the 
cloth used consists of sufficient folds to filter out the cyclops, and that there is no 
room for leakage of infective water into the pots through defects or drawbacks in 
the method of filtering. 

In this way the cyclops charged wjth guinea-worm embryos get into the pots 
along with the water ; and this infected water is taken home and used for drinking 
without any further straining or boiling. Such water, infects the human system 
with guinea-worm. The guinea-worm embroys, which are set free in the stomach 
(as already described) pierce the stomach wall and travel mainly towards the lower 
extremities and develop into large guinea-worms under the subcutaneous tissue. 
Some hold the view that the water-carriers get infected on their back and shoulders 
and the infection thus enters through the skin. But as even persons who are not 
water-carriers also get the disease it cannot be said that the infection is only 
through the skin of the back or shoulders. 

Symptoms :—Guinea-worms appear usually in the rainy season and very 
often the lower extremities and forearms of the human body are the seats of infec- 
tion, i.e., under the subcutaneous tissue ; the worms may however, appear in any 
part of the body e.g., the tongue, the abdomen, the penis, the scrotum, ete. 75% 
of the people get urticaria on the day previous to its appearance ; it appears in 
the form of a blister; some feel a sense of heaviness, dullness and itching ; a burning 
sensation and an inflammation are also felt, accompanied by intense pain at the 


[ 827 ) 











328 THE ANTISEPTIC [voL. 49, No. 4 


presenting part. On account of the swelling and pain, the man usually gets fever 
with all its attendant symptoms. A vesicle appears as a blister containing a fluid 
which is first clear but later becomes opaque and purulent. This bursts in a few 
days forming a round ulcer, in the centre of which a small hole is noticed which 
would admit a probe. It is through this hole, that the guinea-worm appears. 
Sometimes it may coil up and form an abscess. When the guinea-worm is extracted, 
it comes out sometimes easily, and sometimes only after a lot of trouble. In some 
cases about half an hour after the appearance of the urticaria, the patient gets 
fever and suffers from severe pain that makes it difficult to move the part which 
becomes tender. Suppuration starts, an abscess is formed or sometimes even 
necrosis of the bone may occur. Stiff joints are not uncommon ; even death may 
result from severe septicemia. 

\ patient may harbour two to ten guinea-wormsatatime. It has been 
observed that the greater the number of the worms in the system, the lesser the 
pain. Guinea-worm disease affects both sexes and may occur at any part of 
one’s life, though the young are much more susceptible to it than the aged. It is 
rarely found in children below five years of age and in old people; but a child of 
one month was once reported to have got the guinea-worm infection on his shoulder. 

Incubation :—The infection generally takes a year to manifest itself on the 
surface of the body, though it begins to develop in the tissues from the moment 
of its entry into the stomach-wall. It remains dormant till the weather gets cloudy; 
and then starts the urticaria, that heralds the appearance of the worm through 
a blister that indicates the location of the worm. 

ProruyLaxis :—Since the infection is caught from rivers and bawaries, water 
from these places should as far as possible be avoided, and if it must be used, 
should be boiled or efficiently filtered before use. The guinea-worm is not des- 
troyed by common disinfectants like, Pot. permanganate, Chlorine, Bleaching 
powder, slaked lime etc. It is therefore best to boil all drinking water. 

Bawaries should be closed and converted into pucca wells, constructed and 
maintained with proper conservation based on sanitary and hygienic principles. 

Treatment :— Different kinds of indigeneous treatment are in use in different 
localities, but there is no satistactory treatment in Allopathy, Ayurveda or Unani 
systems. After trying various chemicals, I happened to tumble upon a drug 
which when injected intravenously promptly relieves the agony of the acutely 
suffering patient. It is now available in the market as D.C.N. 

Some of the cases treated with the D.C.N. are given below :— 

Case 1.—N. P., 30 years; H. M., blister on the sole of the foot. Great 
inflammation. Unable to walk. D.C.N. injected intravenously (7-7-'51). Inflam- 
mation subsided and was able to walk. Another injection of D.C.N. (20-7-’51) all 
the symptoms subsided. Guinea-worm dissolved and disappeared. 

Cast 2.—N., 23 years, H. M., had guinea-worm about a month back which 
broke while bein& taken out. Great pain and inflammation. A hard knot on the 
left leg. D.C.N. injected on 18-8-"51 The painful symptoms all subsided on the 
3rd day. An abscess was formed from which pieces of guinea-worm were taken 
out. The patient took 12 days to recover. 

Case 3.—K., 35 years, H. M., had two guinea-worms on right ankle and 
left thigh. Inflammation ; was given 3 injections, one every third day. Took 15 
days to recover. 

Casr 4.—B., 8 years F. child carried guinea-worm for two months in the right 
knee joint. D.C.N. injected (25-8-'51) took 4 days to be able to move the joint. 
Limped about on the 7th day. Another injection on 3lst August, 1951. Took 
one week more to get cured. 

Cass 5.—K., 35, H.M., had 3 guinea-worms in right ankle left sole and 
right thigh. Got no relief after the lst injection of D.C.N.; felt better after the 
2nd Guinea-worms in right ankle and right thigh dissolved. An abscess was 
formed on the sole which was cured in 15 days. The abscess did not show any 
remnants or broken pieces of the worm 
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agonizing pain in renal and ureteral colic. it prolongs claudication 
time in peripheral vascular disease of the extremities, and is effective 
in occlusive arterial disease and thromboangiitis obliterans with 
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THE TREATMENT OF TUBERCULOUS MENINGITIS 


HE treatment of tuberculous meningitis has become easier and is 

on safer ground since the discovery of streptomycin. According 
to Perer Boxton who writes on the subject in the Dec. 1951 issue 
of the Post-Graduate Medical Journal, “the. survival‘rate has been 
approximately 1 in 4, though some centres have claimed survival 
rates of 50° °°. According to a report of the Ministry of Health, the 
most reassuring feature is the high percentage of survivors classified 
as Clinically well after two to three years observation. All workers 
however are agreed that the most, important single factor affecting 
prognosis is the severity of the disease at the start of treatment and 
the necessity for early diagnosis. 


Two important and characteristic findings in post-mortem exa- 
mination are a widespread arteritis and a gelatinous exudate most 
marked over the base of the brain. The arteritis leads to thrombosis 
and cerebral softening and usually accounts for the sudden onset of 
focal signs. The exudate is converted in course of time to fibrin, and 
accounts for the blocks that arise in the cerebrospinal fluid path- 
ways. The sites of these blocks are the cisterns chiasmatica and 
the transverse fissures, producing a communicating hydrocephalus 
and sometimes accounting for the pituitary and hypothalamic 
disorders found during treatment. Sometimes this obstruction at 
the transverse fissure causes obstruction to the venous return from 
the choroid plexus by blocking the great vein of Galen and thus 
leading to an enormous increase in intraventricular pressure. These 
pathological findings have a bearing on the treatment of the disease 
in as much as they explain why streptomycin sometimes fails to 
reach the site where the tubercle bacilli are found. 
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In the treatment of tuberculous meningitis, general measures 
still occupy a very important place. Bed rest, good nursing, and 
nutritious diet still form the sheet anchor of successful therapy. 
Streptomycin has considerably influenced the course of the disease. 
Most workers are agreed that it acts best if given intramuscularly 
twice daily for the first six months. 2 g. per day is given for adults 
and 20 mg. per lb. of body weight per day for children. A dose of 
1 gm. per day has been suggested in order to reduce the incidence of 
damage to the eighth nerve but most workers prefer the larger dose. 
On intramuscular streptomycin, 2 g. per day, levels of 4-16 microg. 
are found in the spinal fluid, depending on the activity of the menin- 
gitis. Consensus of modern opinion is in favour of giving strepto- 
mycin intrathecally along with intramuscular injections. In cases 
uncomplicated by blockage of the cerebrospinal fluid pathways, 
intrathecal injections can be given by the lumbar route, the dosage 
being 100 mg. daily for adults and 50 mg. daily for children. 
Meticulous care must be given to the technique of intrathecal injec- 
tions as most cases require over 100 lumbar punctures. Dr. Buxton 
in the Middlesex Hospital, London uses the following technique. 
First to draw into a 10 ml. all glass syringe 1 ml. of a solution con- 
taining 100 mg. per ml. of streptomycin dissolved in pyrogen-free 
distilled water ; with the lumbar puncture needle in situ, the syringe 
is attached and cerebrospinal fluid slowly drawn to the 10 ml. mark. 
The streptomycin solution thus diluted with cerebrospinal fluid, is 
then slowly re-injected, If the solution is rapidly injected there 
may be severe headache and actual cerebral damage. When for some 
reason spinal block or basal cistern block arises, then the intra- 
ventricular route must be used for intrathecal therapy. This can 
be approached by making frontal burr-holes. 


The diagnosis of spinal or basal cistern block is clinically not 
easy. ‘The following features will give a clue. Severe headache 
and vomiting, papillcedema, a rising protein figure of over 600 mg. 
per 100 ml., increasing difficulty in withdrawal of lumbar fluid are 
indications of spinal block. 


Ihe dose of streptomycin recommended for intra-ventricular 
therapy is 50 mg. per day for adults and 25 mg. per day for 
children, alternate ventricles being used on successive days. Ventri- 
cular treatment should be continued till the spinal block is reduced, 
after which treatment has to be continued by the lumbar route. 


Direct instillation of streptomycin into the sites where maximum 
exudate is known to be present—the chiasmal region and the inter- 
peduncular space—has been attempted. Such treatment requires 
extensive neuro-surgery and is considered to have little place in the 
present day management of the disease. 

It is generally agreed that daily intrathecal injections should 
be given for the first six weeks. After this the intensity of treatment 
depends on the clinical and laboratory findings. The most reliable 
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guides to progress, in the spinal fluid are the cell count and mgm. 
content. A raised lymphocyte count indicates activity of the disease. 
A falling sugar figure is suggestive of the activity of the disease. 
Intrathecal treatment should be continued while there is still clinical 
evidence of the disease in the central nervous system, or if the 
spinal fluid contents remain grossly abnormal. As improvement 
takes place clinically and in the laboratory findings, intrathecal 
injections may be reduced in frequency, but they should not be 
stopped entirely till there is no clinical evidence of activity, till the 
sugar and chloride contents of the spinal fluid have risen to within 
10 per cent of the normal and till the cells are less than 20 per 
c.m.m. When this stage is reached intrathecal therapy is stopped, 
but intramuscular therapy is continued for at least a month. 
Weekly lumbar punctures are then done to confirm that improve- 
ment is maintained. On these occasions the streptomycin content 
is estimated; levels of more than 2 microgram per ml. on intra- 
muscular treatment alone indicate breakdown of blood-brain barrier, 
strongly suggestive of activity of the meningitic process. If improve- 
ment is maintained when intrathecal therapy has been stopped for 
a month, intramuscular treatment may be discontinued. Monthly 
clinical and lumbar puncture examinations should be done to check 
progress. 

Para-amino-salicylic acid should be given orally to all cases 
having streptomycin therapy. Dr. Buxton recommends 20 gr. of 
P.A.S. per day per adult given in divided doses four times a day. 
He is of opinion that the granule form is best tolerated. Side-effects 
of the drug such as anorexia, nausea, and vomiting should be 
remembered. 

The main principles of treatment is to bring an adequate 
concentration of streptomycin to the site of injection. The combi- 
nation of streptomycin and P.A.S. has brought hopes of a cure in 
all cases of tuberculous meningitis, a previously fatal disease and 
has certainly improved the prognosis and shortened the course of 
tuberculous injection. It must not be forgotten however, that 
general measures and good management are still of the utmost 
importance in getting good results. 


RECOVERY AFTER CORONARY OCCLUSION 
AND INSUFFICIENCY 


Arthur EK. Master and Harry L. Jeffe of New York, in the Journal 

of the American Medical Association (December ’51) have tried 
to find an answer to whether prognosis in patients who survive an 
attack of coronary occlusion is much better than has generally been 
expected. All these years prognosis for all patients with coronary 
occlusion was considered to be poor. Later, the introduction of early 
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and complete bed rest, a low calorie diet and the discrete use of 
drugs saved many lives. Under modern treatment the mortality 
rates in first attacks is somewhere. in the neighbourhood of 10°. 
The early pessimism concerning this disease is gradually diminishing. 


The progress of patients who have survived an occlusion has, 
hitherto received very little attention. Many physicians and laymen 
still believe that a coronary occlusion necessarily causes a marked 
reduction in the patient’s activities and a marked decrease in his 
life expectancy. It has been stated that the average duration of life 
after an attack of acute occlusion is 4 years. Recent study has 
however, increased optimism concerning the .coronary occlusion. 
There is more and more evidence coming forward that a large number 
of patients who have made a complete recovery have led active lives 
for many years. After a study of 554 patients during a period of 
25 years the above writers have come to the conclusion that progno- 
sis in patients who survive an attack of coronary occlusion is much 
better than has hitherto been expected. In the present series, almost 
2/5ths of the patients made a complete functional recovery and 1/4th 
of these have already lived for more than 10 years. In addition a 
fair proportion of the patients (6°5°%,) made a complete functional 
recovery and lived for many years before dying of another attack. 
The authors feel that a patient who makes a complete recovery from 
coronary occlusion has a 95°, chance of living for more than 5 years 
and a good chance of living more than 10 years. The authors 
however, point out that the majority of their patients were seen in 
private practice and belonged to the upper economic strata 
and therefore, to a class in which coronary attack was recog- 
nised earlier and treated with more care than those in the lower 
income groups. From a study of their cases the authors come to the 
conclusion that many persons who recover from a coronary occlusion 
are capable of resuming their places in all the various phases of 
industry. Many can perform their usual work as do persons without 
coronary disease 

Instead of discouraging patients from working, the writers are 
of opinion that physicians should encourage them to resume some 
form of work as soon as this is physically possible, This may take 
six months after the first attack. Psychologically also it is necessary 
for these persons to be employed, for otherwise, after a heart attack 
they develop considerable anxiety concerning their state of health. 
At times this becomes very serious and is far more damaging than the 
cardiac disease itself. Idleness as in all other diseases exaggerates 
the tendency to anxiety and self-pity whereas full employment 
serves to restore the patient's mental well-being. 

According to the writers the location of the infarct whether 
anterior or posterior, did not play a role in the subsequent course of 


the life of the patients. They also found that patients with acute 
coronory insufficiency fared better than those with coronary occlusion. 
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The results of this study are of significance to the doctor, the 
patient and his family and to the industry. Coronary disease is a 
most frequent heart affection attacking people in the most active 
and productive periods of their lives and therefore, the general atti- 
tude to be taken towards the future conduct of those who have 
survived an acute coronary occlusion constitutes a major economic 
and psychological problem of our times. In the past, the pessimism 
of both the physician and the lay person has led to a great deal of 
psychological and economic invalidism. This approach is no longer 
advisable. In view of the data which are now availabls, both the 
doctor and the patient may confront coronary occlusion before and 
after an attack, optimistically and positively. The patients should 
be encouraged to live as normal lives as possible avoiding however, 
excessive mental and physical strain. Drs. Master and Jeffe feel 
that in this way we shall send many more patients back to a happy 
life rather than into the exile of invalidism and despondency. 


| 


THE 28TH ALL INDIA MEDICAL CONFERENCE 


J LSEWHERE in this issue we print a summary of the speech deli- 


vered by Dr. T. S. Trrumurti while presiding over the 28th All 
India Medical Conference held at Ahmedabad. 


Dr. Tirumurti after a long and distinguished career in the 
medical profession has been called upon to fill this responsible job 
and his Presidential Address contains very many thought-provoking 
and useful suggestions. 


He, first of all, insists in the belief of the Fatherhood of 
God and the Brotherhood of man. Religion according to him, gives 
strength for noble endeavour and should instil into us a desire for 
social service. He also puts forward a strong plea for World Peace 
and calls upon every medical man to prevent wanton waste of 
human life. 


He calls upon the medical profession to support prohibition as, 
in his opinion, drinking should be considered disreputable and a 
menace to health. He condemns the attitude of some politicians 
who are trying to persuade the Government of Madras to give up 
prohibition on the plea that a large part of the revenue is lost. 
While conceding that prohibition is necessary and very beneficial to 
tbe masses it cannot be denied that at the present moment there is 
a lot of illicit distillation and consumption of harmful liquor which is 
injurious to the health of the people. As to how this could be com- 
bated, isa matter for the Governments of the day to decide, but 
this is a very important aspect on which we, as medical men should 
advise our government. 


39 
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Dr. Tirumurti desires that the system of post-graduate 
training should be developed on sound lines. According to 
Dr. Tirumurti, there is ample justification for medical men and 
women to go abroad for post-graduate training as it widens their 
outlook and makes them ‘more eager to advance medicine in 
their country on return. Dr. Tirumurti evidently forgets that 
the day over when special values were attached to foreign 
diplomas and degrees. At the present moment with all the special 
facilities for post-graduate training offered by our Universities, the 
Government and the teaching institutions prefer those with post- 
graduate qualifications of our own Universities. Perhaps, this is as 
it should be, foras Dr. Tirumurti himself admits the medical men 
and women who go to foreign countries concentrate only on the theo- 
retical aspect of the subject from an examination point of view and 
very often feel compelled to return to India earlier than arranged 
owing to financial and other considerations. He however, praises 
the elforts of the Indian Medical Association to help medical men 
and women to go abroad to get post-graduate training. 


Dr. Tirumurti is against the suggestion of the Indian Medical 
Council with regard to the introduction of the shift system in impar- 
ting instruction to medical students. While it is good to accept his 
suggestion that Government and philanthropists should come forward 
to start more medical colleges, he forgets that this question has a 
practical aspect. Under the existing financial conditions the 
Governments of the day are unable to find funds to start more 
medical colleges and theretore the only alternative practical sugges- 
tion seems to us to be the introduction of the shift system. We are 
afraid we cannot agree with Dr. Tirumurti on this point. 


‘e agree with Es ‘jrumurti iat medica researcn Is vbemng 
W th Dr. 1 ti th lical I I 
earried on in a very limited manner in our country and endorse his 
plea for better wages for the research worker. 


He deplores that it has not been possible for the amalgamation 
of the Indian Medical Association with the All India Medical Licen- 


tiates’ Association. We have in the columns of our journal, always 
been advocating the amalgamation of these two associations and the 
formation of one Association in our country. 


We agree with Dr. Tirumurti when he appeals to all medical 
men to sink their differences and unite to form one medical body. 


Dr. Tirumurti must be congratulated on his very thought- 
provoking presidential address. We are sure that under his able 
guidance the Indian Medical Association will, in the current year go 
from strength to strength. 





PRESIDENTIAL ADDRESS 


or 
Dr. T. S. TIRUMURTI, B.A., M.B. & C.M., D.T.M. & H. 


President of the Indian Medical Association for 1952, at the Annual Conference 
held at Ahmedabad on 17-2-'52. 


VW 1k presiding over the 28th All India Medical Conference held at Ahmedabad 
on Sunday, the 17th February 1952, under the auspices of the Indian Medi- 
cal Association, Dr. T. 8. Tirumurti said :— 


We are assembled today in the great land of Gujarat which gave us two of | 
the noblest sons of our motherland, the great'Mahatma Gandhi, who brought us 
freedom without bloodshed and Sardar Patel who unified the country, from the 
Himalayas to Cape Comorin, by a miracle of bloodless political revolution. We 
hope that the necessary social revolution will also be brought about by such 
peaceful methods based on Truth, Ahimsa and Dharmic ideals. 


Religion and Medical Men 


We belong to many faiths and religions. But we recognise the worth, the 
dignity and importance of the individual human being. We believe in the Father- 
hood of God and Brotherhood of man. History and recent wars have unmistak- 
ably shown us how people belonging to the same religion warred with one another 
and destroyed the people of their own religion who belong to the other nations. 
They were all democracy-loving people. Religion gives us strength for noble 
endeavour. Religion instils into us that fellow-feeling and desire for social service, 
which ought to characterise medical men and women. Let us convince the public 
that medicine is not divorced from religion, and that science and religion are 


compatible with each other. In the words of G. B. Shaw “what I mean by a 
religious person is one who conceives himself or herself to be the instrument of 
some purpose in the Universe ; it is a high purpose and is the motive power of 
evolution i.e. of a continual assent in organisation and power and life and exten- 
sion of life’. The purpose of our profession is a high and noble one and therefore 
according to Bernard Shaw we may all claim to be religious persons. 


World Peace 


It is the ambition of our profession to save life and to preserve it. The 
present mad rush for armaments and financial aid to many countries to arm 
themselves threaten the very structure of our civilization. Medical science may 
have made some progress in times of War but real progress has been mainly 
during the years of peace. We consider that life is sacred and that it is our duty 
to prevent wanton waste of life and particularly young life. 


Our Association 


It is a matter of satisfaction that the national medical association of India 
namely, the Indian Medical Association has now attained its due status in this 
country and in the international sphere. This organisation of ours will soon be 
mutually affiliated to the British Medical Association and is already a founder 
member of the World Medical Association. It is also held in high esteem by the 
World Health Organisation, the American Medical Association and most of the 
nationa] medical associations of other countries. 


In this connection we must recall with gratification that the foundations of 
this great medical organisation were laid in the year 1928 at Calcutta principally 
by the late Sir Nilratan Sirkar of Calcutta and Dr. Deshmukh of Bombay. From 
a very modest beginning with only 250 members it has nowover 14,000 members 
and over 20 provincial and about 400 local branches scattered all over India. 
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Efficiency and unity among the rank and file of the practitioners of modern medi- 
cine are essential in order that we may obtain full recognition by the Government 
and other authorities concerned. In the best interests of the people as well as 
the profession we must play an important role in advising the Government on all 
matters connected with medical education, medical relief, public health and medi- 
cal research. I, therefore, take this opportunity to request all those registered 
medical practitioners in India, who have not yet joined the Association, to enrol 
themselves as members of this organisation at the earliest opportunity. ‘‘United 


we stand and divided we fall’ is true of the medical profession as of other 
associations of men. 


It is a great pity that at the very start of our infant democracy we and our 
Government had to face the perplexing problem of the unfortunate displaced 
persons. In our humble way, our association raised a smal! fund and opened 
several centres for relief and rehabilitation of refugees. We have tried to help some 
of the displaced doctors in their rehabilitation. We realise too well how inade- 
quate has been our help. We can, however, assure the Government that they will 
have our wholehearted and sincere co-operation in solving this important problem. 


Welfare State 


Government of the people and by the people themselves is democracy. 
Historians tell us that this system of Government was prevalent in ancient India. 
We may thus claim that democracy had its birth in India. There is much to 
learn from the democratic institutions of the World. But most of our people feel 
that the present parliamentary system of the West is too costly for a poor country 
like ours. Sri Arabindo expressed his firm conviction that this imported western 
parliamentary system is not likely to succeed in India. Real democracy must be 
well-laid on the foundations of the village Panchayats. All matters connected 
with village reconstruction in all its aspects should be entrusted to autonomous 
village Panchayats leaving only a limited and circumscribed power in the hands 
of the Central Government. The great importance of regeneration of our neglected 
villages, their adaptation to modern requirements and anew orientation of rural 
health services cannot be over-emphasized. We, medical men, feel that the present 
system of Government should be replaced by a Government having its solid 
foundations on strong and efficiently functioning small autonomous units. 


The Drink and Drug Evil 


In Mahatma Gandhi's words “the drink and drug evil” is in many 
respects infinitely worse than evils caused by malaria and the like; for, while 
the latter only injures the body, the former saps both the body and the soul. In 
no part of the world, is prohibition as easy to carry out as in India, for with us, 
it is only a minority that drinks. The majority of our people generally considered 
drinking as disreputable and a menace to the health of our people and a terrible 
drain on the poor man’s slender resources. Madras has been the pioneer to intro- 
duce prohibition over a decade ago. It is however, regrettable that attempts are 
now being made by certain politicians to give up prohibition on the plea that the 
Government has lost a large part of its revenue, which can be utilised for other 
nation building purposes. We, medical men, should give a lead in this matter and 
tellthem that by ruining the health of the nation in one direction, no advantage 
can be derived by expenditure in another direction. Our considered opinion 
should be that prohibition is a very important item in the building up of a 
Welfare State. Our silence in this matter as well as in the case of drug addiction 


may be construed by the people, that the medical profession is more interested in 
disease than in health. 


Medical Men and Military Training 


Having lived through two great World Wars and dreading the possibility of 
a third which looms darkly in the political horizon, I consider it very necesasry 





APR. °52] PRESIDENTIAL ADDRESS—T. 8. TIRUMURT! 337 


that, in the long run, all medical men who are physically fit, should be given com- 
pulsory military training. Military training should be made compulsory for all 
future entrants into Government medical and health services. Those private medical 
practitioners who are willing to undergo military training should be encouraged 
by all possible means and by constituting a civil medical reserve. Similarly an 
ancillary reserve ef trained nurses, ward orderlies, compounders etc., in the civil 
department can be constituted to meet emergencies. 


Post-graduate Education 


If the medical needs of our country have to be met, proper under-graduate 
medical education has to be expanded considerably. It is however, equally if not 
more, important for us to develop a sound post-graduate training, because this not 
only gives us the teachers who will train the cream of our intelligentsia into res- 
ponsible medical men and women, but also provides men for medical research, 
which is the backbone of scientific progress. 

In considering post-graduate medical training, two aspects come to our 
mind. One is the basis of real training and research and the other is ® question 
of acquiring a “ Degree’ ora‘ Diploma’’. So longas the acquisition of such 
degrees and diplomas help in securing good posts in Government and other 
services, the desire to acquire these will naturally continue. If proper standards 
are maintained, these degrees and diplomas are, of course, certificates of higher 
value. Because of the dearth of well-established post graduate medical centres 
and also because of a lack of proper encouragement, there is a tendency among 
young Medical men and women to seek post-graduate training abroad. Such an 
exodus should be encouraged under the existing circumstances, as it widens their 
outlook and makes them more eager to advance medicine in their country on 
return. Because of the unusual value attached to foreign post-graduate degrees 
and diplomas, a large number of our young medical men and women in foreign 
countries concentrate on the theoretical aspect of the subjects from the examin- 
ation point of view. They, therefore, donot get the desired practical training. 
Moreover, most of them return to India due to financial and other considera. 
tions, as soon as they acquire the degree or diploma. It is very much regret- 
table that even Government-eponsored scholars are allowed to indulge in such 
practices and on their return they are mere foreign diploma holders instead of 
being trained surgeons, physicians or specialists. 

Hence it must be repeatedly stressed that, though degrees and diplomas 
have their value, systematic and thorough training in any branch of medicine 
or research, is, in the long run much more important. This problem can be 
solved by establishing fully equipped and well-staffed post-graduate centres in India 
so that our brilliant young medical men and women can acquire the correspond- 
ing post-graduate degrees and diplomas in this country. It is, however, essential 
for our Government and other authorities concerned to attach the same value 
to the Indian post-graduate degrees and diplomas. Our post-graduate students 
and particularly those sent abroad by the Government and loca! authorities should 
be allowed to proceed abroad only for further practical and systematic training 
and research, preferably after acquiring the post-graduate degrees and diplomas 
in India. Unless such a scheme is adopted in our country in the near future, I 
am afraid, there would not be a real advancement of medical science in this 
country for years to come. 

It should also be pointed out in this connection, that periodic ‘ brain 
dusting’ is essential for medical teachers to keep themselves up-to-date. For the 
advancement of medical education, the Government should arrange to send 
out middje-aged medical teachers, with some more years of service to count, 
to visit institutions inforeign countries, even for a short period. If the authori- 
ties of the medical institutions or the Government are not in a position to afford 
the full cost, a scheme of sharing necessary expenses with the teachers concerned 
should be evolved. 
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Roll of 1.M.A. on Post-graduate Training Abroad 


I feel that the Indian Medical Association would be ready and willing to 
give the necessary advice to persons intending to go abroad as post-graduate 
students or as visiting teachers It may be advisable for our association to 
appoint regional advisory committees for this purpose. 


I may, on your behalf and my own, acknowledge with thankfulness the 
yeoman services Dr. S.C. Sen, our Honorary General Secretary is rendering, as 
our, may I say, ‘Ambassador’ to the great medical associations and institu- 
tions of the West to establish personal contacts. It is a noteworthy achievement 
of this association that Dr. Sen has been able to arrange for our young medical 
men and women, a large number of internships and other similar places, by 
which they can specialise in the various departments of medicine., The training 
facilities obtained by him in Mount Sinai Hospital, New York has been followed 
up by similar training facilities in other American and Canadian teaching and 
other well equipped hospitals. Ve know how useful such training abroad is for 
the future of Medical Education in India 


World Health Organisation 


I shal! be failing in my duty if | donot mention the part played by my friend, 
Sir A. Lakshmanaswami Mudaliar in the W.H.O. We look to him to achieve 
greater progress in obtaining adequate financial help, specialist personnel, world 
university co-operation of students and staff, facilities for travel-fellowship, 
facilities for post-graduate studies and research etc. We are grateful to him for his 
services regarding the scheme of up-grading some of the medical institutions in 
this country, sponsored by the Government of India 


Indian Medical Council and Medical Education 


The Exeeutive Committee of the Medical Council of India is understood to 
have recommended one and a hall vear re-clinical training in pre-clinical 
subjects, three years for clini i) sub followed by a Vear of internslipin a 
hospital recognised by the Universit Further, in order to increase the uumber 
of medical men and women, a double-shift system in instruction to medical 
students will be introduced where suitable arrangements can be made by the 
Universities. Sir A. Lakshmanaswami Mudaliar has stated in his address at the 
recent annual celebrations at the Madras Medical College that he was shocked to 
hear these suggetion In his opinion, the responsibility of increasing the number 
of medical men in the country is not the duty of the Medical Council of India 
which has been statutorily constituted to establish minimum standards of 
qualifications in University education. He doubted whether the Council can 
dictate to the Indian Universities as to what they should do and thus interfere 
with the autonomy of the Universitie 

We should certainly urge on the Government and the fortunate philanthro- 
pists to start more medical colleges and find finances for them to increase the 
number of qualified medical practitioners, who are required to meet the health 
needs of the people 


Central Institute of Medicine 


One of the important recommendations of the Bhore Committee is the 
creation of an All Indian Medical Institute where professors of repute and standing 
would train medical teachers and where a number of medical graduates can carry 
on research work under guidance. This recommendation could not be implemen- 
ted owing to financial difficulties. In view of the generous grant of £ 1,000,000 
made by the New Zealand Government under the Colombo plan for the specific 
purpose of starting a Central Medical Institute, it is hoped that the Institute may 
be brought into fruition at a not toodistant date. It is learnt that the Central 
Institute may have a small under-graduate medical college attached to it. 
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s 
Medical Research 


Medical Research in this country is at present confined mainly to the few 
Research Institutes. We have also to admit, with regret, that the amount of 
research work that is being carried out in our medical colleges is very limited. 
The reasons for this state of affairs are many. Our young men cannot get a living 
wage if they take to research as a career. Therefore, research cannot generally 
attract many brilliant young men and women who have the enthusiasm for re- 
search. Only a few of the medical colleges have research facilities worth the name. 
The Indian Ceuncil of Medical Research has been piaying an important role in the 
advancement of medical research in our country. Instead of simply calling for 
the proposals for research, the 1.C.M.R. sbould take the initiative, consult a small 
group of experienced workers actively enganged in the research pertaining to the 
subject and ascartain after deliberations the most important and pressing problems, 
awaiting solution and chalk out roughly the profitable lines of further enquiry and 
investigation which are likely to yield useful knowledge. The success of any 
research project depends mainly on the selection of the proper worker. In order 
to ensure that the worker put forth his or her best efforts, the I.C.M.R. apart 
from paying a decent wage to him or her should assure him or ber that the entire 
credit for the work done by him or her would go to him or her. 


Medical Missions 


The medical profession in general and our Governments specially have much 
to learn by a study of the Missionary Medical organisations. In the mission medical 
field one enters the fold as a “calling’’ rather than as an ‘“‘employment’’. This 
mental attitude makes a lot of difference. Barring specified salary, the mission 
organisations ensure economic security and other necessary facilities for medical 
missionaries. In our country, rural medical relief may be tackled by a well- 
organised medical mission organisation sponsored by Government. It is no 
use, mere preaching that medical men and women should settle down in rural 
areas and work with missionary spirit, without a missionary organisation which 
will look after their comforts and which will place them above want and enable 
them to work with dignity and hwnour. Insurance of the workers and their 
families, provision of a scheme of provident fund, provision for holidays and study 
leave, provision for education of their children, old age pension etc., must be the 
incentives for attracting the best persons to the mission medical service for rural 
and outlying areas, not mere preaching to medical men and women about 
missionary zeal and spirit for rural medical relief. 


Medical Registration Act and Suppression of Quackery 


It is a pity that no serious attempts have so far been made by the 
Government for the suppression of quackery. It is probably not realised by our 
authorities that this is necessary not in the interests of qualified medical men 
but for the real advancement of health measures for our people. It may not 
be possible or desirable for any Government to prevent legally any of the 
unqualified practitioners from practising their professions and take away the 
bread out of their mouths. What can however be done is to prevent by legal 
steps the further creation or influx of unqualified practitioners in any system 
of medicine. I had the privilege to, be associated with the drafting of the 
Travancore Medical Practitioners’ Act by which all practitioners of the different 
system of medicine were registered under suitable categories. All these who 
were in the practice of the profession at the time were eligible for registration, 
if they produced certificates from recognised Government officers to the effect 
that they had been in the practice of the profession, whether Allopathic (Modern 
Scientific), Ayarvedic, Unani or Sidha. Such an act is necessary, if fresh unquali- 
fied persons are not to be allowed to flourish in increasing numbers. When unqua- 
lified legal practitioners cannot practise, why should it be different in the case of 
medical practitioners ? The Indian Medical Association has been requesting the 
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Government to take effective measures to prevent such unqualified practice. The 
health of the people should not be played with, by irresponsible quacks. Quacks 
usually thrive on the gullibility of the public, who are illiterate and uneducated. 
This is made possible to a large extent, owing to the fact that qualified and 
scientific medical help does not reach or is not available to a large percentage 
of the population who live in the villages. 


State Insurance of Workers 


Our Government has recently introduced the Employees’ State Insurance 
Scheme which is the first of its kind in South East Asia. By working the pilot 
scheme in Delhi, causes which might delay its implementation in the States 
could be avoided. The introduction of the scheme by stages will enable Dr. Katial 
to recruit and train the staff in a planned manner. We however hope that efforts 
to implement the scheme in other States will be taken as early as possible. 


Amalgamation of 1M.A. With A.1M.L.A. 


It is unfortunate that in spite of repeated attempts to bring about an amalga- 
mation between these two All-India Associations of Medical men, it has not been 
possible so far to achieve the desired result, even though the majority of members 
of the A.I.M.L.A. are also members of the Indian Medical Association. I am, 
however, proud to say that so far as Madras is concerned, the A.I.M.L.A. has 
practically merged itself with I.M.A. It is regrettable that certain members of the 
A.I.M.L A. who may have vested interests, wish to maintain this class and caste 
distinction among the members of the profession. The medical licentiates are in 
a majority in the [M.A. Why then, this inferiority complex on the part of the 
licentiates who are the backbone of the profession? We should sink all our differen- 
ces and unite. 


Conclusion 


Quoting Lord Horder, he said :—*‘‘For thousands of years medicine has united 
the aims and aspiration of the best and noblest of mankind. To deprecate its 
treasures is to discount all human endeavour and achievement at naught. 

As I am not one of those who think that former days were better than this, I 
look forward as well as backwards. I think the wiseman was a bit bilious, when 
he apportioned dreams to the old and visions to the young. Through the science 
and art of medicine, ¢.e., doctoring can attain the highest place in social economy 
of the future that it has ever done in the past. It has been said that the techno- 
logy of medicine has outrun its sociology. It will fall to you to make this adjust- 
ment and make it without sacrificing the individuality of the patient, who places 
himself in your hands with such confidence and with such hope.” 

Dr. Tirumurti concluded his address with the following quotation from Louis 
Pasteur : 

‘Do not let yourselves be tainted by a barren scepticism, nor discouraged by 
the sadness of certain hours that creep over patients. Do not become angry at 
your opponents, for no Scientific theory has ever been accepted without opposition 
slave Say to yourselves first ‘What have I done for my instruction ?’ and as 
you gradually advance ‘What amI accomplishing?’ until the time comes, 
when you may have the immense happiness of thinking that you have contributed 
in some way to the welfare and progress of mankind.” 


Plague and Streptomycin—Treatment in Indo-China 


Soulage et al treated 14 cases of bubonic plague with streptomycin and obtained 
completely satisfactory results in ali cases. The dose was 05 gm. intramuscularl 
every Sto 4 hours, the daily totalbeing 3 to 4 grammes. This was continued ti 
temperature fell and toxemia was reduced ; then a daily dose of | gm. in 4 divided doses 
wasgven, The total streptomycin should not exceed 15 g. Vascular collapse was 
counteracted by injections of cortical extract, 5 to 10 mg. daily. If bubo is already well 


formed, intravenous injections of Lugol’s iodine hastened the resolution.—(Med. Trop. 
10, 537-548, 1950.) 





Gleanings From The 


Medical Press 


OBSTETRICS AND GYNECOLOGY 


Salpingoplasty using polyethy- 
lene tubing 4m. Jour. Surg., Vol. 
Aug. 1951, pp. 28-282). 

Wexler, Birnberg and Kohn of New 
York, describe a new procedure for 
restoring utero-salpingeal continuity 
Briefly, it is the use of a polyethylene 
tube splint in connection with one of 
the standard uterosalpingostomy pro- 
The difficulty with these 
standard procedures has been the rela- 
tively frequent formation of adhesions 
and later oce ostium. 
with Macacus 
rhesus sucreeded in establi- 
shing ‘analization and regene- 
ration of the epithelium of the fallo- 
pian tubes by using polyethylene tubing 
He suggested the possibility that this 
method might succeed in humans also. 
Polyethylene is a synthetic plastic 
which has been used for a number of 
years in many diverse conditions in the 
body of its 
with tissue, It 
as a translucent 

elastic tubing. Along with 

tube splint the authors 
also used an indwelling carbon 
dioxide insufflating apparatus at the 
time of operation. The details of the 
operation are given at length which is 
not very different from the usual 
procedure for salpingoplasty. The new 
procedure consisted in:—A piece of 
polyethylene tubing 9 inches long of 2°5 
threaded from the 
»f the tube through the 
The tubing was then 
manipulated through the ostium of the 
cornu down through the uterine body 
and through the cervix, the insufflating 
apparatus being removed at this time. 
The long ends of the sutures projecting 
through the anterior and _ posterior 
uterine walls are then tightened and 
tied .on the serosal surfaces. This 
mancuvre opens up the lips of the 
fish-mouth incision in the salpinx and 
secures an endosalpinx-to-endometrial 
junctions. The polyethylene tube 
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Was 


which 


in a 


has been pre viously sterilised 
1:1000 solution of benzolkonium 
chloride is then adjusted so that 
about Linch projects from both the 
fimbricated end of the tube and the 
cervix. A fresh corpusluteum in the 
left ovary which was decapsulated and 
wedge-—resected gave evidence of recent 
ovulation. The uterus suspended by 
application of the round ligaments and 
the abdomen is closed in layers without 
drainage. 

Penicillin is given post-operatively for 
a few days. The patient operated on 
as above by the authors on 25th January 
1951, was ambulatory siz hours after 
operation. The post-operative course 
was uneventful and the patient was dis- 
charged on the 8th day. The polyethy- 
lene tubing was removed on the 12th 
day. This tubing which had been used 
for the primary purpose of splinting the 
new ostium and preventing 
also acted as a drain to draw 
rial which might conceivably have pro- 
duced later adhesions. On 8th March 
1951, a hystero-salpingogram showed 
patent tubes. Five insufflations of carbon 
dioxide showed graphically perfectly 
normal peristaltic waves with bilaterally 
open tubes. The ultimate outcome as 
far as pregnancy is concerned cannot be 
foretold yet but it is hoped that 
success may be achieved to this end 


adhesions 
off mate- 


Treatment of acute puerperal 
mastitis.—(H. Close Hesseltine and H. 
D. Priddle Chicago, Tl. Am. J. Obst. 
and Gynec., 61 : 1370-73, June 1951), 

Acute puerperal suppurative mastitis 
has been greatly reduced in recent years 
by the early and proper use of penicillin 
therapy. A few reports in the literature, 
as early as 1945, indicated that the risk 
of suppurating mastitis could be greatly 
reduced. Our data for the year 1947- 
"48 revealed an abscess incidence percen- 
tage of 022 when 240,000 units of 
penicillin were given daily, yet from 
1931-'47 this rate varied slightly, but 
averaged 0°51 per cent for those 
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14 years. For 1948-49 the percentage 
was reduced to 012 per cent. During 
this year the penicillin dosage was more 
than doubled over the previous year by 
increasing it to 600,000 units daily. In 
1949-'50 the dosage was increased to 
900 OOO to 1200 000 units per day, 
depending upon the acuteness of the 
mastitis. In this year there were 3,931 
mothers delivered with 35 instances of 
Not one patient developed 
a suppurative lesion or had a persistent 
the The 
penicillin therapy ordinarily lasted four 
to six days. The only other therapy 
was comple'e rest to the breast, comfor- 
table and bed-rest. A complete 
prote prophylactic method against 
mastitis has not been developed The 
edu patient to report 
promptly any or trouble with 
the breast, along with immediate insti- 
tution of penicillin therapy in 900,000 
to 1,200,000 units, has done much to 
practically eliminate the formation of 
puerpe ral breast abscess. It is pointed 
out that the length of time 
the first 12 hours of 
therapy is instituted direct 
relation to the failure-rate. This last 
dosage programme may seem excessive 
but the excellent results obtained by 
the . increased amount of penicillin 
leave no doubt of the therapeutic 
value —(Quarterly Review of Obstetrics 
and Gynecology, Jan. 1952). 
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Rupture of the uterus 
D). Peacham and Dan W 


La. Meet. Am 
(fynec amd Abdom. Surgeons 
Sept. 1950 

Perusal of articles confirms the 
opinion that rupture of the pregnant 
uterus is a very serious accident and 
emphasizes the fact that, although 
much has been accomplished in preven- 
tion and treatment of ruptured uteri, 
the ultimate goal has not been attained 
as vet. 

Ninety-six cases of rupture of the 
pregnant uterus has been managed at 
the New Orleans Charity hospital from 
January I, 1913 to July 1, 1950, an 
incidence of 1:1328 deliveries. Forty- 
seven cases occurred during the past 
12) years. 
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A study of these records and a review 
of the available literature reported since 
January 1, 1908 (459 cwsarean and 
1,269 non-cesarean eases) confirms the 
universally accepted opinion that 
uterine rupture is a very serious 
obstetric complication. 

The high maternal (47-9 per cent) 
and even higher foetal mortality (79°6 
per cent) in this and other large hospital 
series may be examined in part on the 
basis that complicated and mismanaged 
labours gravitate to institutional prac- 
tice. Thirty-nine Charity hospital cases 
were designated as emergencies at the 
time of admittance. Forty-three of the 
foetuses were dead and five were non- 
viable when the mothers arrived at the 
hospital. 


Each obstetric patient should have 

information concerning her blood group 
and KH status readily available at all 
times. 
Every csareanized individual is 
entitled to especially close supervision 
during each subsequent pregnancy, 
keeping in mind that a patient who has 
had one or more vaginal deliveries after 
section is not necessarily immune to 
rupture of the uterus. 

Any evidence of shock during preg- 
nancy, the intrapartum state, or 
following labour should call for a 
prompt consideration of the possibility 
of uterine rupture. The eervix uteri 
should be examined immediately after 
each delivery, and the lower uterine 
segment should be palpated after 
every difficult delivery or if there is any 
question as to extension of a cervical 
tear. 

Saccessful management of rupture of 
the uterus requires alert evaluation of 
the situation and immediate therapeutic 
action. This series and a study of the 
reported cases substantiate the belief 
that prompt hysterectomy is the proce- 
dure of choice. Blood shouid be admi- 
nistered in adequate amounts to combat 
shock and replace that which is lost. 
Its rate of administration must be 
governed by the condition of the patient. 

The residency system and blood bank 
have been the major factors in decreas- 
ing the maternal mortality from 61 to 
12 per cent in our institution. Improved 
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facilities, including oxygen, chemothera- 
peutics, and antibiotics, must also be 
given due credit. 

Better co-operation on the part 
of patients plus better obstetric judge- 
ment and technic will undoubtedly 
further reduce the incidence of rupture 
of the uterus.—Quarterly Review of 
Obstetrics and Gynae cology, Oct. 1951. 


Fluorescence in gynzecology.— 
Annotation, The Lancet, 12-5-51. 


The changes in the vulval skin in 
health and disease are far from fully 
understood. The studies of Benson and 
his colleagues in San Francisco (reported 
in Surgery, Gynaecol. and Obstet., 1951, 
92, 14.) have shown that fluorescence 
which is no new thing in medicine, can 
be utilised in gynecology with advan- 
tage. Healthy hair and skin fluoresce 
very slightly under irradiation from the 
ligh+ of a mercury vapour lamp filtered 
through Wood's gless containing oxide 
of nickel. The finger nails however, glow 
more brightly and hairs infected with 
the small-spored ringworm give a 
brilliant green light. 


The vulva is viewed by ultraviolet 
light that has passed through a complex 
system of filters. The fluorescence is 
seen in the colours which range from 
yellow before puberty, through green, 
to the light purple of the reproductive 
period and the deep purple of advanced 
pregnancy, which soon fades after deli- 
very or if pregnancy is previously 
terminated. At the menopause the 
vulva fittingly turns autumnal brown. 
These appearances seem to reflect the 
activity or otherwise of the ovarian 
hormones. In bleeding states the vulva 
fluoresces bright red or orange, through 
the action of the porphyrins formed 
from the decomposition of hemoglobin 
which the day’s ablutions have not 
removed. 

A similar fluorescence due to porphy- 
rins is observed on the tongue in 
healthy young people and tends to dis- 
appear in pernicious anemia, sprue, 
vitamin B deficiencies, and old age ; 
the porphyrins are formed by bacteria 
and disappear with local application of 
antibiotics. 
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Once c#@sarean, need not 
necessarily always be a cesarean. 
—(Jour. Am. Med. Assoc., 145, 12, pp. 
884-888). 


The management of a patient who 
becomes pregnant subsequent to a 
cesarean section has been a matter of 
controversy for over a generation. 
“Once cesarean always a c@sarean”’ is 
a favourite dictum with many obstet- 
ricians; but angther group believes 
that under certain circumstances it is 
not only possible but also desirable 
and advantageous to allow such women 
to be delivered vaginally. The main 
point of contention between these 2 
divergent groups rests on the potential 
danger of rupture of the uterus and the 
possibility of calamitous results to both 
the mother and baby if such rupture 
occurs. Dr. Cosgrove, Superintendent 
of the Margaret Hague Maternity Hos- 
pital, Jersey City, New Jersey, (Us.A ) 
who does not subscribe tothe dictum 
“once a cesarean always @ c@sarean,”’ 
has conducted a careful of study of the 
thousands of cases he has handled in 
his hospital. He does not believe that 
cesarean section is yet an entirely 
innocuous procedure. Vaginal delivery 
does not affect the fecundity of the 
mother to the same degree as repeated 
cesarean sections. Relating his basic 
experience, Cosgrove says ‘among 
mothers delivering over 117,000 live 
infants there have been 6 deaths in 
pregnancy subsequent to c#sarean 
section, There were no deaths incident 
to vaginal delivery subsequent to a 
cesarean section and there were no 
maternal deaths due to rupture of the 
sear of a previous c#@sarean section.”’ 
Of 500 patients seen with a pregnancy 
following an initial casarean section 321 
(64 per cent) had had cwsarean section 
repeated one or more times with the deli- 
very of 368 infants. 179 (35 8 per cent) of 
the patients seen after an initial section 
were allowed to deliver vaginally one or 
more times with the delivery of 221 
infants. In his series, the average 
length of labour prior to the initial 
cesarean section was over 24 hours, and 
yet 27 per cent of these patients subse- 
quently delivered by vagina after an 
average labour of only 13 hours. Cos- 
grove’s basic philosophy of manage- 
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conclusion that under 
proper onditions patients who have 
had a « may be safely 
allowed to demonstrate the ir capacity 
iver vaginally subsequent to 
section, and that the 
should be resorted to, only when vaginal 
delivery is not found possible. There 
were no maternal deaths rupture 
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Postmortem examinations on air crash 
victims.— According to a recent report deaths 
could be reduced if passengers travelled facing 
toward the rear of the place After post- 
mortem examination of 28 victims of an air 
crash and fire, Teare concludes that in 16 
the immediate cause of death was acute flexion 
of the body over the safety belt. The causes 
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st dramatic results have been achieved 
rectal abscesses, where a long series 
of patients have returned to work in 6 or7 
days, instead of being in hospital for weeks 
together. A furtherextension of this principle 
is that it is unnecessary to wait for an abs- 
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day Unlesa the organism is 
penicillin. tl 
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cess to “‘point’’. Penicillin can deal with any 
contamination from a deep abscess. Lf the 
skin is devitalized by leaving the abscess to 
point, the stitches tend to’ cut out and the 
wound may gape. 
It has thus been shown that the age-old 
method of treating an abscess by waiting for 
aod leaving it to drain 
The modern method is to 
operate with a large amount of penicillin in 
the circulation, allow the penicillin to get 
into the abacess by breaking down the granu- 
lation tissue barrier evacuate the pus, sew up 
the wound and leave the penicillin to do ite 
work 


it to point, incising 
is now out of dite 


Fractures of metatarsals and tareals.— The 
31 patients reviewed in this paper had 542 
meiatarss! and 62 tarsal fractures, a total of 
904 fractures. The firat metatarsal was the 
most frequently fractured metatarsal, and 
the navicular the most frequently 
fractured tarsal bone It is interesting 
that about half of the metatarsal frac 
tures (422 of 842) and exactly half of the 
tarsal fractures (3! of 62) involved single 
bones. Prompt reduction is the most impor 
tant step in treatment of fractures of the 
tarsals and metatarsals. Where the fracture 
is displaced or compound, an anesthetic is 
ind cated. Adequate fixation is imperative 
In only afew instances was open reduction 
necessary and in only a few cases was the 
interposition of tissues found. The oblique 
fractures of metatarsal were most difficult to 
control during healing These were most 
satisfactorily held by means of a stainless 
steel pin and a rubber band extension placed 
through the distal phalanx of the toe. In 
most simple fractures, union was affected in 
from four t» eight weeks, except in cases in 
which there were complications, such as burns 


was 


and crushed tissues, and in a few cases in. 
which the patient did not fully follow 
instructions In a few cases there was 
decaleitication of the fractured bones Ar 
teriosclerosis. as evidenced by a pipestem 
posterior tibial artery, seemed to slow 
the healing process but did not stop 
it. Depending upon the amount of callus 
present. weight bearing was allowed in an 
average of 5:0 12 weeks. In cases in which 
there was a delay or failure to restore normal 
alignment temp rary or permanent disability 
resulted. Both the frequency and severity 
of fractures of the bones of the feet are less 
than they were 10 years ago, owing to inten- 
sive safety programmes and protective 
devices for the feet —(Journal of American 
Vedical Association) 


An evaluation of five years’ experience 
with vagotomy in treatment of chronic pep- 


tic ulcer.—The general enthusiasm which 
first greeted vagotomy a few years ago has 
abated considerably. It has become defi 
nitely limited in application in some clinics, 
and in others has been given up altogether. 
Moreover, the idea has become prevalent that 
the good results that followed its use were 
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due to the gastro-enterostomy with which it 
was usually accompanied 

In February, 145, the authors of this 
paper had reported on a series of 10] patients 
who had been subjected to vagotomy Ni 
three years later, the authors have again 
made a follow up study on this same group 
of patients and on |3 additio sho 
were subjected t vagotomy during 48 
1949 and the early part of 1950. The addi 
tion of these 1% to the original |] madea 
total of '14; but during these three 
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present writing, | are lassified as lost and 
an even |U0 patients remain, 
study of the results 


yw, 


al cases 


yeara, @ 


been found, few 


be ome lk 8O that at 
on whom 
of therapy is based. 


this 
The authors feel that the following conclu 
s10ns are justihe d 

(1) The evaluation of any surgical pro 
is not task, 
favourable or unfavourable complications may 
in some degree attributable to 
procedures used at the same 
gasteroenter 
vago.omy 

(2) The wide variety of minor symptoms 
which in a fair percentage of instances 
porarily follow resections of the vagus ne 
may at times 
alimentary tract or in the biliary tract; and 
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vide a permanently good result, it is believed 
that the combination of vagotor 
well performed gastro enterostomy in 
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Bulgarelli and Tolentino treated 
of diarrhoea in infants ranging in age from 
15 days to 17 months. Of the 13 infants 
aged 1 to 10 months) treated by 1. M. injec- 


Streptomycin in 
Infantile diarrhoea 
16, 608-624. Abst 
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by a competent surgeon who has spent con- 
siderable time in the anatomy laboratory 
and at the autopsy table, familiarizing him- 
self with the variations in the distribution 
of the vagus nerves. 

(4) Vagotomy is by no means to be consi 
dered a substitute for gastric resection, which 
is a well-established procedure ; but it should 
be seriously considered as an alternative 
method of treatment, carrying with it cer- 
tainly a lower mortality, and offering results 
which at the moment seem comparable with 
those of gastric resection. In this series, there 
had been six gastro-enterostomies and seven 
resections performed previously to vagotomy, 
and all were associated with a stoma ulcer. 


isnot c 
with 


(5) Vagotomy ynsidered advisable 
in the patient chronic gastric ulcer 
unless the patient is in too poor a condition 
to warrant resection, and the lesion is lying 
the fundus or cardia ani hag been 
proved to be benign by biopsy 


high in 


(5) Vagotomy is especially indicated in 
treatment of stoma ulcers that have followed 
either gastro enterostomy or gastric resection 
in which the clement of obstruction is nota 
factor. Itisto be especially recommended 
in those instances in which, because of the 
extreme degree of ulcerative change in the 
of the first part of the duodenam a 
closure of the duodenum would be usually 
difficult or hazardous and resection, therefore, 
would be considered too great a risk. 


M., Knight, A., and Olwin, J.H., 
A M.A of Surgery, 63, 303-310, 
ay | rhe authors are connected with the 
Veterans Administration Hospital, Hines, 
lllinois, and the Presbyterian Hospital 
Chicago, Illinois.)}— Surgical Newe Letter 
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tions of 4° mg. per kg. of body weight five 
did not respond. Of 5infants (aged 2 to 10 
months) treated by rectal administration of 
50) to Sv per kg. of body weight only 
and the infection in these 
ed to the lower bowel 


mg 
two r ‘8p mded, 
was conh 


The remaining 28 patients together with 
those that had failed to respond, 
were given the druu by mouth in 4 doses of 
25 mg. perskg of body weight daily with 
only one faiure Recovery took 3 to 6 days 
on anaverage. The condition was primary 
usually due to B. coli, Proteus vulgaris, or 
P. morgani, but some cases were secondary 
to otitis, broncho-pneumonia ete. Many of 
the infants showed signs of toxicity. The 
authors conclude that oral streptomycin is 
the treatment of choice in all forms of 
gastro-enteritis, thet rectal administration 
should he used as an adjunct when only the 
lower bowel is involved, ani that the intra- 
muscular route should be reserved for cases 
showing septic: mia. Primary foci should 
receive appropriate treatment with penicillin 
or sulphonamides. 


five of 
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Carcinoma of the prostate gland.—(Arch 
Surgery, Sep 1950), 

Reynolds «tal administered conservativ® 
treatment to 104 patients in whom the diag 
nosis of carcinoma of the prostate was clearly 
established. Diethylstilbestrol was given 
orally. Thedaily dose was 3 mg. or less at 
first, but was later increased to 5mg during 
the last 5 years. This dosage was still fur- 
ther increased if symptoms warranted or if 
metastases became apparent. 56 of the 104 
patients underwent transurethral resection 
for obstruction of the bladder-neck. Lack- 
of response to oral anti-androgenic the 
rapy was unusual and relapses were very few 
and were cetainly not as common as popular 
opinion indicated. The average survival 
period for all patients from the time of treat 
ment to the time of this study was nearly 3 
years. 22 patients survived more than 5 years 
but 65 patients now living have been under 
treat ment for less than 5 years. This suggests 
that the number surviving for more than 5 
years will appreciably exceed 21 per cent in 
the future. 


Boric acid poisoning.—The eccurrence of 
boric acid poisoning is reported in a girl, 
aged 2 months, with a diaper rash, whose 
father sprinkled powdered boric acid freely 
on the diapers and the skin lesions. Her 
buttocks became excoriated and extremely 
erythematous, respirations became rapid and 
shallow, a bright red confluent macular erup- 
tion of her face, head, neck and extremities 
developed. .She vomited coffee-ground-mate 
rial and passed bloody stools. Temperature 
rose to 104°9-F The patient was alternately 
semicomatose and comatose, responding 
intermittently to painful stimuli. A specimen 
of urine obtained by catheter contained I*6 
mg. of boron per millilitre. Fluids and blood 
were given intravenously to combat the circu- 
latory collapse and dehydration. Adrenal 
cortical extract was given because of the col- 
lapse and poor appearance of the infant. 
Penicillin and dihydrostreptomycin were ad 
ministere because death had occurred from 
bronchopneumonia in some of the reported 
cases. The patient began having generalized 
twitching and sedation was used cautiously 
to control it. She died 26 hours after admis. 
sion to the hospital. Necropsy revealed 
ulceration of the skin of the perineum, acute 
hemorrhagic enteritis, minimal ascites, cloudy 
swelling and central necrosis of the liver, and 
pulmonary congestion and edema. With the 
exception of the excoriation and desquama- 
tion of the epedermis and the hemorrhagic 
enteritis, the pathological findings could all 
be due to profound shock. Boron contents 
of urine and tissues were determined by 
spectographic analysis ; the amount of boron 
in brain, liver, kidney, heart, thymus, muscle, 
whole blood, and serum varied from (20 to 
0-37 mg. pergram of tissue. Boric acid and 
sodium borate are sufficiently poisonous to 
cause severe symptoms and death when used 
in amounts commonly considered to be harm- 
less. About 902. (2565 gm.) of powdered 
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boric acid were used in this case. Boric acid 
is readily absorbed by different routes and is 
meer mee insidious, in that symptoms may 
minimal until a lethal or a near lethal dose 
has been absorbed. The most characteristic 
findings are the gastrointestinal symptoms 
and the typical erythematous rash. In the 
more severely poisoned patient there is a 
shock-like picture and severe central nervous 
system involvement The diagnosis may be 
further substantiated by the demonstration 
of boric acid in the urine. There is no known 
specific treatment for boric acid poisoning, 
and consequently treatment is symptomatic. 
—Journal of American Medical Association 


Complications of intravenous fluid thera- 
py in child —(Todd, R. M., The Lancet, 
5-5-1951, pp. 982-085), 

The occurrence of fatal generalised septi- 
cemia in 3 infants who had had intravenous 
infusions prompted Todd to carry out a 
detailed investigation at Alder Hey Child- 
ren’s Hospital, Liverpool, to cover all patients 
who received I.V. fluid replacement therapy 
in 1949-50,.The total number of 1.V. infusions 
given was 644 some receiving up to 7 infusions 
A standard regime of fluid replacement was 
followed in almost all the patients with diar- 
rhea and vomiting and in a majority of 
patients with other conditions, surgical and 
medical. 

In this series of 664 I. V. infusions 132 
complications were encountered. About | in 6 
devoloped venous thrombosis or sepsis. The 
mortality due to these, was however small, 
but Todd stresses the need for avoiding them 
altogether by improving the technique or by 
using alternative procedures. Subcutaneous 
infusions are considered by someas a safer 
alternative to 1.V. therapy, especially when 
given with hyaluronidase. In Todd's experi- 
ence even with this procedure, the rate of 
absorption is too slow to restore the blood 
volume sufficiently rapidly in severely 
“shocked” infants. I.V. therapy is therefore 
essential in such cases and the alternative 
procedure of giving fluids I V., whether into 
scalp veins, jugular veins or peripheral 
limb veins, by needle and syringe during 
the initial period of ‘shock’ is reasonable in 
practised hands. Todd considers this how- 
ever, a difficult procedure and prefers setting 
up an infusion by the ‘cut-down’ method in 
which fever complications will arise if strict 
asepsis is not practised. Intramedullary 
tibial infusions are dangerous and liable to 
cause even more serious complications than 
1.V. infusions. In infants under six months of 
age, who refuse.oral feeds for any length of 
time, proteins in the form of hydrolysates 
have to be given I.V. Even ina 2°5 per cent 
solution casein hydrolysate contributes 
materially to the onset of venous thrombosis 
but its use is nevertheless justified if it pre- 
vente liver damage. Because intravenous 
infusion wounds often become septic peni- 
cillin is administered as a routine to al) 
patients by many workers. Todd however 
prefers streptomycin when an antibiotic ig 
to be used as a routine. 
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and dysplasia, also after an attack of anterior 
poliomyelitis In cases of congenital non- 
obstructive hydrocephalus, it effected arrest 
or slowing down of progression f head 
enlarg meat A number of children with 
progresai hydrocephalus have developed 
normally after being treated with wheat germ 
oi tor varying periois of time. Stone is of 
the opini that it should be given a fair 
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Present understanding of the vitamin B complex and its importance 
leads many physicians to prescribe the entire complex rather than 
individual factors or combinations of them. 
There is simple logic behind this view. Because the B factors usually 
occur together in foods, a diet which is deficient in any one factor is 
likely not to provide adequate amounts of the others. 
To meet requirements of the whole vitamin B complex, in standardized, 
convenient form, Abbott offers Bevitin Elixir. This preparation 
is a pleasant-tasting liquid containing 12.5 percent alcohol. It is 
especially welcomed by patients who do not like to take 
capsules or tablets. The suggested daily adult dose 
is four teaspoonfuls (16 cc.) which provides: 


Thiamine Hydrochloride 
Riboflavin 
Nicotinamide 


R a \ Liver Fraction 1, N.F. 


Eli ViPwe se ££ upplied in bottles of 180 cc. (6 fl.oz.). 


ABBOTT LABORATORIES INDIA LIMITED 


JEHANGIR BUILDING « P.O. BOX 1334 © MAHATMs GANDHI ROAD «¢ BOMBAY 
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A VALUABLE 
SOURCE OF PROTEIN 


Indicatea in: 


Pre-and post-operative 
treatment 


Febrile conditions 
Pregnancy and lactation 


Dysentery etc. 
Clinical observation shows that these 
conditions are accompanied by pro- 
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AMINOX 


AMINOX is therapeutically 33%, more effective than 


PAS-acid 


AMINOX produces only half as much useless and dange- 


rous acety!-PAS. 


AMINOX, especially in tablet form is better tolerated. 


AMINOX, even in prolonged administration, produces no 


acidosis. 


AMINOX dissolves excellently and does not crystallise 


in the urinary tract. 


AMINO®X assures a higher and more rapid rise of the 
blood level to a therapeutically effective concentration 


than does PAS-acid. 


AMINOX is pure, which fact contributes materially to 


its excellent tolerance. 


AMINOX is available as entero-coated tablets, granules 


and slabs for drinkable solutions. 


AMINOX TABLETS have additional advantages (see our 


coloured folder). 
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Use the purest form of Dextrose— Life’s Energy 


The Nursing Sister is preparing a paren- 
solution of Dextrose in double 
distilled pyrogen-free water for admini- 
stration by the doctor. 


teral 


Dextrose, the scientific name for glucose 
powder, is the carbohydrate 
derived from starch conversion 


ultimate 
and it is 
being used more and more in medicinal 
form in dietetics and therapeutics. The 
doctor prescribing dextrose for the treat- 


ment of shock, nausea or 


is the purest dextrose on the market. 
It fully conforms to the British and U.S. 
Pharmacopoeia Standards. 

The value of dextrose is not limited to 
emergencies; it has proved its worth as an 
effective standby in everyday cases, Le., in 
combating the weakness of convalescence 
or the mental and physical fatigue result- 
ing from overwork. 

Dextrosol* may be used and prescribed 


with complete confi- 
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A tonic containing 
proteolysed liver and yeast, 
stomach extract, folic acid, iron and 


minerals including cobalt sulphate. 


For conditions of debility and 


various types of anaemias in the tropics. 


Available in 2 oz., 4 oz. and 


6 oz. bottles. 


A PRODUCT OF 


TEDDINGTON CHEMICAL FACTORY LTD. 


(Biological &. Pharmaceutical Laboratories) 
Surén Road, Andheri, Bombay. 


Sole Distributors :-W. T. SUREN & CO. LTD., 
P. O. Box 229, Bombay 1. 


Branches: Calcutta: P. O. Box 672. Madras: P. O. Box 1286. 
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Vitti in all B, deficiencies 


Apert from the gross deficiency state of beri-besi, 
warecognised defhcsency of vitamin B, qives re 
© symptoms of very diverse nature—Neuris 
including diabetic neurites, involutional depressions, 
qastro-intestina] atony, anorexia and certain cardio- 


pathies are typical. In most cases, specific B, 
Ampoutas : therapy gives such rapid response as to be dramatic 
‘Berin ’, the Glaxo preparation of aneu nydro- 
J. and SO 
) { 6 chloride, provides a precise and ca eans 
Phials : of vitarnin B, administration. ‘ Berin’ may be given 
1g. 50 mg. and by mouth or injection. 
100 mg. per cc. 
In 10 cc. rubber 
ypped phiais 
TABLETS : 
mg. 5 mg 
10 mg_ In botties of 
e 25, 100 and 1,000, 
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BRAND ANEURINE HYOROCHLORIDE BP. 
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Copyrig LAS. 
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RAYCALCIN 


AND 
RAYCALCIN with GOLD or IRON 
(Injections in 5 c.c. and 3 c.c.) 
SYRUP RAYCALCIN (Oral) 
Advance Therapy in Tuberculosis 
FILARSEN 


for Filariasis 


THE POLYCLINICAL LABORATORY LTD., 


20 & 22, A, B, C, Gopal Chatterjee Road, 
CALCUTTA-2. 
Phone: B.B. 6497, Gram: “Raycatcrn” Calcutta 


LEPROSY 


Internal and external treatment 
Re. 12.8. per set. V.P. Charges extra. 


LEUCODERMA 


Internal and external treatment 
Rs. 8-4-0. V.P. Charges extra. 
Dr. B. Gopal Rao, B.Sc., M.B. 
Bangalore :—‘‘ Used in cases of Leuco. 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 








*ROSBAY’ a reliable remedy for 


FILARIA 


Capt. Ganguly, U.M.s., F.R.e.M. (Lond,) 
1.m.s., (Retd.) Editor, Cal. Med. Review 
(Feb. 3.) comments: 

“There is no doubt that Rosbay treat- 
ment is worthy of trial. Rosbay injections 
should be given a trial and we request the 
authorities of the School of Tropical Medi- 
cine to give a trial to Rosbay"’ 

For literatures and sample apply to: 


ROSBAY & Co., 
Post Box 11418, CALCUTTA. 











BABULINE 


healthy 
babies 


ays 
3 / Prescribed by Doctors 


for over 20 years | 


SOLD EVERYWHERE 











Calchemico’s 


RAUWOLFIA PREPARATIONS 


Containing Total Alkaloids of Rauwolfa serpentina 


Rauwolfina Tablets 
Rauwolfina Liquid 


Santina—(Rauwolfina Powder) 
Rauwolfina Compound Tablets 
(with Phenobarbitone and Theobromine) 


For efficacy and relief 


IN 
HYPERTENSION 


Their Effects are— 


RELIABLE 
NERVE-SOOTHING 
in all varieties of cases of hypertension benign & malignant. 


Literatures on request. 


The Calcutta (Lemical Co. Led. 


S. I. Office :—5/149, Broadway, MADRAS-1. 


SEDATIVE 
REFRESHING 


35, Panditia Road, 
CALCUTTA-29 
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PREDICTABLE PREDICTABLE RESPONSE RESPONSE 


As certain as the return of a mountain echo is the 
predictable response to Lilly liver extracts adminis- 
tered to patients with almost any type of macrocytic 


anemia. 


The assured potency of these products is 


determined clinically by investigators responsible 
for quality control. 


Regardless of the concentration or degree of refine- 
ment demanded of a parenteral liver extract, there 
is a Lilly liver extract to meet your needs. 





LILLY PRODUCT 


* Reticulogen Fortified ’ 


(Parenteral Liver Extract with Vita- 
mins B; and Bj2) 


* Lexavite’ (Solution Liver Extract 
with Vitamin B Complex) 


Each cc. contains 2 injectable U.8S.P 
unite Liver Extract ; * 10 mg. Thiamin 
Chloride; 5 mg. Riboflavin; 150 mg 
Nicotinamide ; 5 mg. Pyridoxin (Vita- 
min By) Hydrochloride; 5 mg. Panto- 
thenic Acid (as Sodium Pantothenate) 
5 Microgms. Vitamin By,2 (activity 
Equivalent); with 0°5% Phenol as a 
preservative 


* Potency established prior to mix- 
ture with other ingredients. 


Liver Extract Solution, Crude 


Maintenance Dose Per Day in 
the Average Peraicious Ane- 
mia Patieat 


1/20 ce 


How Supplied 


In 0°5 ce. rubber-stop- 
pered ampoules in pack- 
ages of 3 and 100 (No 
573) 


In 10 oc. rubber-stop 
pered ampoules (No. 464) 


2 unit solution in individual 


10 cc. rubber-stoppered am- 
poules (No. 370) and 30 ec. 
rubber-stoppered ampoules 
(No, 408) 





ELI LILLY AND COMPANY OF INDIA, inc. 


(Incorporated in the U.S.A... the liability 
of the members being limited) 


P.O. Box, i97i, 
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IN SERVICE LIES SUCCESS 


GUARANTEE : 


Everything sold under moneyback guarantee if quality not satisfactory. 


Benefit of reduction in rate if any in the meantime will also be given to customers. 
Presentation articles free on orders upto Rs. 100 


Packing free on orders upto 150 


2 i 
0.12 


10 lacs. 
1-4 2-9 
0-15 1-7 2-12 
- Aqua 3 lacs 1-8; 4lacal-l1l; Pfizer 3-0 
Eve Oint 8-0; Skin Oint 13-0; Lozenges | -2 
Oily 30 lac 19 ee. Pfizer 12-12; Fre 9.5 
Aureomycin 8, 18-12 Chloromycetin 12, 25-8 
lerramycin 8, 17-12; 16, 34-8; Camoquin 3 tab 
Acetylarsan |0 amp. 3 ce. 6-0; 2 ce. 4-8 [1-10 
Atebrin 3 gm 22-4; 25 19-0; Antrutin 3 P.D. 
Strepto M. or Pfizer 3-!; Glaxo 2-10 17-8 
Berin ng. 2-6. 50 mg. 4-0; 100 mg. 6-4 
Calei: Gluco. 100 amp. lO ec. 13-8 Sec. 11-8 
Sandoz 10%, 10x5 ce. 10-8; 5x1l0ce. 6-8 
100x10 ce. | 00-0; Cibazol 20 15-0 
12; 20 amp. 10.0; ,, 5 amp. 4-2 
Compolan 2 ec 8; 25 25 26-12; 3x5 cc 6-12 
Calcii Ostelin 15 ce 3-4; 6x1 ec. 2-12; Combex 
M&B dr. 11-8 [10 co, 6-12 
juid 15 ee. 3-12; 100 cc. 19-4; Vibex 
Roche oz. 4-6 [5 cc. 3-0 
Distilled Water 100 amp. 10 cc. 8-0; 5 ce, 6-0 
Emetine Hyd. 4 wr. 12 4-4; i gr. 127-8 
»~ PD 6 amp. } gr. 6-12; i gr. 11-0 
‘ , DW. 12x) gr. 10-4; 6x1 gr. 9-12 
Ephedrin Hyd. 4 gr | cc. 100 amp. 9-12; 50 5-8 
Glucoee Sol. 25°, 25 ce 100 amp, 20-0 
Milk See. 12 amp. 3-8; 50 amp. 9-5 
., with Iodine 5 ec. 12 amp. 4-8; 50 amp. 11-0 
N.A.4. (M&B) 30 0-11; 45 0-13 60 1-1 
Neo Salvarsan 50 2-4; 45 2-8; 60 2-15 
Normal Saline 100 amp. 5 cc. 8-0; iN ec. 9-0 
Paludrin 5 amp. 3-4; 25 amp. 11-0 
Quinine Bihyd 10 gr. 2cc. 100 amp. 
Ind. B.W Evans P.D 
17-8 10-8 24-8 45-0 
12-8 Eng. 19-05 gr. 100 amp 
Stibatin concentrated 100 mg. 30cc. 4-4 
Vit. By | « 100 amp. 100 mg. 36-0; 50 mg. 24-0 
» «» loc. lO amp oe 4-8; 3.0 
C ce. 100 mg. 100 16-8 10 amp. 3-0 
oe oe «8 cc, 500 mg. 100 37-8; 5-12 
_ B > Lee. x 6 amp, 20M 4-6; 50M 6 12; 5 oc 5-0 
Liver Extract 2 cc. 100 amp. 54-0; 6 amp. 4-0 
with Vit B&C 2ec. 25 20-0; 6 6.12; L0ce. 4-6 
with Vit. B.2 2cc. 25 23-8; 6 6-8:10cec. 5-0 
P D. lO ec. 2 USP 3-14; 5 USP 7-14 
Antiphlogistin Small 40-0; Trial 18-0{Eng. 4-4 
Acid Nicotinic Tab 500 4-0; Aspirin 1000 5-8 
Atebrin Bayer 15 0-12; 300 9-4; 1000 17. 8;3000 51-0 
». USA 100 1-4; 1000 11-8; Atophan 20 30-0 dez 
Ca!cii Lactas 1000 5-8; Gluconate 1000 9-8 
Cibazol 20 1.14; 260 15.4; Beocadex 100 7-0 
Digoxin 25 1-10; 100 4-8; Folveron 30 cap 5-8 
Enterovioform 20 2-12; 100 1l-4; Hetragen 20 5-0 
Folie Acid 20 8-8; 100 35; Luminal 50 5-8 
Fersolate 100 2 500 6-0; Ostocalcium 500 7-4 
1000 Eng. 10-12; M&B 13-0; IC] 12-12 
Write for any requirements. 


SHANTI TRADING co., 64-B, 


Penicillin Cryat. G 
Merck 


Pfizer 


10 ec 


Coramine 5 amp 


Santonin 
Corarnine } 
Euquinine 4-0 


Mepacrine 


Ask for Price List. 


Postage free on 300/- 


M&B 693 25 2-4; 500 40-14; 760 25 2-4; 500 36-0 
-~ Bulphatried 100 8-14; 500 44-0 
» Stovarsol 4 gr. 30 2-10; 600 39-8 
» Sulphanilamide 500 6-4; Nivaquin 10 1-12 
Ephedrin Hyd. 4 gr. 100 1-4; 500 9-8 
Paludrin 1000 26-4; 500 26-0; Pamaquin 600 1-8 
P.A.8. tab. 100 3-14; 500 18-8; Praquin 500 1-8 
Quin, Sulph Howard 100 2 gr. 2-10; 5 gr. 4-8 
” ” ’ 1400x5 gr. 44-0 
" - - 48-0 Ib; Saridon 10 1-7 
Barley 4 lb. 9-8; 1 lb. |4-0 doz. [250 26.0 
Sulphanilamide 500 5-0; 1000 9-12 
Sulphaguinadine 500 16-14; Septanilam 1000 15-0 
Sulphathiazol Roots 500 23-4; 1000 USA 37-12 
Sulphadiazin 100 11-0; 500 42-12; 1000 82-0 
Sulphamezathine 100 7-0; 500 31-0 [7-8 
Veramon 20) 2-12; 100 10-12; Yeast tab. 1000 
Glucovita or Dextrosol 4 oz. 9-4; 1 Ib. doz. 25-0 
Cotton Wool 2-4; Lint lb. 4-0 
Bandages 1” 1.2 2°’ 2-4; 3” 3-6 
Hy podermie Syringes, naked each in a box 
2 5 10 20 30 50ece. 
Allglass Jap. ord. 0-12 1-2 1-10 4-8 6-0 
oo ce. wo mee. 6 1-20 3-4 5-8 6-8 
» vo ideal USA5-10 7-4 9.12 15-8 22.0 
L. Lock Ideal ,, 7-0 9-0 12-0 22-0 32-0 
» B.D. ,, 7-8 11-8 14-8 16-12 23-0 33-0 
» Jap. Ord. 2-4 3-4 4-8 7-0 10-0 16-0 
Sap 2-8 3-8 5-0 7-12 11-0 16-0 
for Side Nozzle Re. 1-0 more. 
Metal case Ind. 1-4; 1-12; 2-4 3-0 
» Japan 2-0 3-4 48 6-8 
Baklite Casea 1-4 2-8 2-12 
Hypodermic Needles, Stainless stee], dozen in 
a box 


2.8 

3-8 
11-0 
15-0 


” ” ” 


6-0 
10-0 13-0 


Down Bros 4-12 

Down 5-12; USA Sup. 
[5-0 doz. 

Oily Inj. Eng. 6-0 doz; USA. Sup. 9-0 doz, 
Saline Needle 2-0; Lumbar Puncture 6-0 
Baumanometer 120-0; Tycos 110-0; Erkameter 
Gripe Water 23-12; Waterbury Co 59 0 dz.[65-0 
Diagnostic : set 3004 102-0 3007 162-0 
Pneumothorax app. L & P. mode! Comp. 115-0 
Stethoscope BD. 20-4; B.D Type 13-0 
Personal Weighing Machine USA 38-0 
Ophthalmoscope Gowllands complete 55-8 
Retinoscope Plain Mirror Weiss 20-0 
Kye Tonometer Schiotz German 39.0 
Potains Aspirator set B.D. complete 135-0 
Saccharometer Ind. 6-0; Eng. 10-0 
Saline App. 300cc. 9-0; 500 ce. 12-0 
Kahn Test Outfit Comp, 45-0; Widal Test 10-8 
Thermometers Zeal 30-0; Eng. or USA 19-0 doz 
» German 15-0; Japan ord. 9-0; Sup. 12-0 doz 
Filters, Eng. Size in Gallon: 14-70-0; 24-85-0; 
Glucose D 415-0; IIb. doz. 24-12 [4 -125-.0 
Acid Borie 1-0; Aspirin 5-0; Soda Bicarb 0-7 Ib. 
Soda Salicylas 4-14; Pot. Citras 3-g 


Terms :—V.P.P. or through Approved Banks. 


Parel Road, BOMBAY-12. --sartens-- 


Record Mount Eng. 3 - 
2; 


Allglass ,, Japan 2 








Special Concession for ‘Charitable Institutions & Hospitals 
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Mono-Calcin | 


Each 5 o.0. mpoule 


contains :—8% 
solution of calcium 


luconate. 

Vit. B; (Thiamin Hydrochloride) 30 mgm. 
Nicotinamide 20 mgm. 
Vitamin C . 30 

Liver Extract es 1 U.S. P. 
Cholin Hydrochlor 1/60 gr. | 


Indications: 


Tuberculosis in all ite manifestations 
and in all pre-tubercular stages. 

Bronchitis, Bronchopneumonia, Pleu- 
risy, Asthma ete. 

Calcium and Vitamin Deficiencies. 

Anemie. 

Infantile Liver ete. 

Hemoptysis Puerperal 
(Sutika). 


Diarrhea 


Dosages & Direction. 
Adults :—3 o.c. to 5 o.c. intramuscularly | 


| twice a week or thrice if desired according | 
to the severity of the eases. 


MANDOSS & CO., LTD., 
221/2, Strand Bank Road, 
CALCUTTA. 





KFOL-—Bi2 


“ FORTE" 
INJECTION OF FOLIC ACID 


WITH 
VITAMIN Biz 
Com position : 


Vitamin B)2 (Orystalline) 
Sodium Folate 


Indicated in : 


30 meg. per c.c 
10 mgs. per c.c. 
Macrocytic Anemias, Sprue, 
Pregnancy Anemias and for 
the functioning of Bone 
Marrow. Better results are 
obtained by FOL-Biz than 
Vitamin B.2 or Folic Acid 
alone 
Available in a box of 6-12 and 
50 amps. of | c.0. size. 


Manufactured by : 


UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4. 




















CINPA 


*‘ Health’ Throat Pastille 


With Ext. ¢ 
Ol. Menth. 
Ext. 


ilyeyrrhiza, Tr. Cubeb, 

Pip., Balsam Tolu, 
Liq., Ol. Anisi, 
Ol. Eucalyptus, Menthol, Ext. 
Pipul Liq., Sweet Flag & Terpin 
Hydrate, 


Capsicum 


For all inflamed and irritated 
conditions of the throat 
and bronchi. 


Available in Phial of 40 pastilles. 


INDIAN HEALTH INSTITUTE 


& LABORATORY. LTD 
DUM DUM CANTT. (WEST BENGAL 





Madras Depot: 4/149 Broadway, Madras! 

















CHOLERA MEETS ITS CONQUEROR 


Cholragon, a recent product for the pre 
vention and treatment of Cholera has been 
tested in over 1000 cases without a single 
failure. Invaluable also for diarrhoea. The 


following are among the latest testimonials 
received : 


(1) “One bottle was sufficient to save 
16 lives—adultse and children—It pro 
duced the desired effect without a 
single failure. My hearty congratu- 
lations to the inventor of this wonder- 
ful drug. Kindly send one dozen bottles, 
per V.P.P. (Sd.) FR. Rayanna, Miryat- 

guda P.O. Nizam’s State. 


(2) The very first dose stopped purging 
and vomiting. There was no motion 
for 45 hours. There was no need to give 
Salime as the patient retained all the 
water he took. Thisis the best medi- 
cine I have come across. (Dr.) Khalko, 

P.O. Silli, Dt. Ranchi. 
(3) I have tried it in 3 cases and every one 
was successful. (Dr.) Kaviraj, P.O. Katwa 
Dist. Burdwan. 
Aorsnts & Srocecis1s WanTED. 
Apply Department ‘A’ PIXIE PRODUCTS 
1, Ripon Street, CALOUTTA. 
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Ferri-et-Amrqi 
Copper Sulphate 


Strychnine Hydro 
Caffeine Pure 
Thiamin HCI. (Vit. Bi 


a oe Nicotinic Acid 
Bacilery Dysentery 
To provide mutually enhanced | Gostercenteritis 
Therapeutic effect for the | Entero.Colits 
treatment of : Summer Diarrhae & 
Fermentative Dyspepsia 
Etc, 


ALLIANCE TRADING CORPORATION 


CALCUTTA UNIVERSAL PHARMACEUTICAL WKS LD 
CALCUTTA-(I93 











NOVUTOX 


The Ideal Self-Sterilising 
LOCAL ANASTHETIC 


(5, 7 Di-iodo-8-Hyroxyquinoline) 
for 
Amoebiasis 


SS 578 is indicated in the treatment 
. 

of Amoebic Dysentery- both acute 
and chronic. It is most effective in 
amoebiasis due to its higher lodine 

content and absence of symptoms 

Available in :— ymp 

Perfected Cartridges of lodism The elimination of 
Bottles and Ampoules 


Chlorine atom gives freedom 


Manufactured by :— 
PHARMACEUTICAL MFG. CO. ENGLAND stage acap py vane 


Sole Distributors : . 
A’ SMITH STANISTREET & CO. . 
J. L. Morison, Son & Jones (India) Ltd., ww) Calcutta Bombsy Madras es 


BOMBAY MADRAS CALCUTTA 
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inn MINRON 


(Useful for Iron & Mineral Deficiency) 


Massive Iron therapy 


Each fluid ounce contains:— 


Ferri et ammon citrate 60 gre. 
Sodium glycerophosphate 3 w 
Potassium glycerophosphate 4 
Calcium glycerophosphate 4 
Copper and Manganese .. traces 
Strychnine Hydrochloride 1/200 
Vitamin B, .. 2,000 LU. 
Vitamin By . 3,200 
Vitamin C 100 mg. 


Indicated in all cases of secondary 
anemia, anemia during pregnancy, anemia 
of children and nutrition. 

Also MINRON with FOLIC ACID 

8 mgs. per fi. oz. (for Pernicious Anzmie.) 
For Derartep LITERATURE. 


Presse Write To :— 


MAYER CHEMICAL WORKS Ltd. 
78-6, Girish Park North, CALCUTTA-6 
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PRICKLIN 


PRICKLY HEAT 
POWDER 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 


G.P.O. 560, BOMBAY-1 (A) 














| AN EFFECTIVE HERBAI 
FOR LEUCORRHOEBA. 





PREPARATION 


Contains:-ASOKA (Saraca Indica), 


LODHRA (Simplocos Race- 
mosa), Rajita Bhasma (Calci- 
nised Silver, Ratinara, Alum 
& Silajit 


SURRASANJEEVI 


SPECIFIC FOR SPERMATORRHOEA 
SEMINAL WEAKNESS, 


AND 


Contains:-ASWAGANDHA (Withania 
Somnifera) 
SARIBA (Sarsaparilla), 
RAJITABHASMAM (Calcinised 
Silver), 
JATIPHALA (Mystica 
rans) and SALAMISRI. 


For detailed literature, please write to: 


MODEL PHARMACY 


P. B. No. 105, VIJAYAWADA 


Aruna Publicity 


Frag 





FREE OFFER 


Please register your name 
for our Monthly Price List 





For our FREE OFFER and 
for purchasing CHEAP and 
BEST QUALITY MEDI. 
CINES, please ask for our 
PRICELIST of DRUGS, 
PATENT MEDICINES, 
and SURGICAL INSTRU. 
MENTS. 


Wholesale and Retail 
Medicines Declers 


JAVERI BROTHERS, 
191, Taswala Bidg., 
Javeri Bazar, BOMBAY-2. 
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B.D. Stethoscope Med. Chest Piece. A Speciality of 


U.5.A. 22.8 ca German Sup. 11-0 ea 
All Glass Syringe German Make 
Glass Syringe Germans Make x. [JOHN TYE & SON LTD., LONDON 
l-4 1-12 2-5 35 42 7-12 9-8 ea. || For Infantile Rickets, Osteomalacia etc. 
Record Syringe ‘ Henki ’ German Make arising out of Vitamin ‘A’ and ‘D’ 
2 » 10CN 10 20 30 0SN || Deficiencies, 
4-0 6-0 7 8-4 11-8 13-14 23-8 ea. || 
6-12 9-4 11-4 12-0 complete in case ea. || Doctors Prescribe 


Needles 
(R.M.) D.B. 4-10; Ger. 2-0; Japan 1-14 |] * TYEBRAND” 


‘thermameier || «RORTIFIED COD LIVER OIL 


| Zeal 2-8; Ger. 1-2; Japan 0-14; ea 
|| Curity Adhesive Plaster CAPSULES. 


| I’ x Syd. 15-0; 2” x 5 yd 29-0 doz 

|| Streptomycin ‘Merck’ 3-1 ca. ‘Pfizer’ 3-: Stocks Avatlable in the South 

} Santonine ')-8 dram ea AT 

| Eue Quinine Java 4-2, Roche 4-4 oz Messrs. HINDUSTAN DISTRIBUTORS, 

|| ‘Durex’ F.L. 1-6; Feather Tex USA 2-0 doz No, 19, Govindappa Naick St., Mapras-l. 
Eargopeo!l Capsules 8-0 each 
P.D. Chloromycetin 26-0 per bottle Or Direct from 


| hegpcnseytiagy o6-Bée0 ASIATIC PHARMACEUTICAL AND 
| L. HASMUKHLAL & CO., CHEMICAL CORPORATION, 


208, Mangaldas Bldg. No. 3 19, Bank Street, Fort, BomsBay-|. 
BOMBAY -2 a Grams: * ASTINOL” Phone : 32478 














| 
| 


ram 











; 








Some Notable § pecialities | 
ELIXIR MELGADINE 








adjunct in Convalescence & 


\} 
l] 
| 
| 
] 
Tonic & Recuperative food || 
i| 
° : i} 
Wasting Diseases 

| 


‘' 
Wied HICH BLOOD PRESSURE, 
Nt} INSANITY , INSOMNIA, TQ 





CIVALBROM 


A sedative 


HEPOBYLE 

A tried Remedy for Sluggish | 
} Liver. 

: | 

| 





LEUTOVARIN 
For irregular Menstrual 
functions 


PULMOSIN ) THE HIMALAYA DRUG CF 
For Respiratory Catarrh & 
Whooping Ooush 251, Hornby Road, BOMBAY-I. 
Sold by leading Chemists. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. Literature, Clinical Reports & Samples 


on request. 


























04/1, Russa Roan, Catcutra-33 
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CROYSULPHONE-DDS (4:4 Diamino dipheny! Sulphone) 


now available for PARENTERAL administration as a 
20% suspension of twice crystallised DDS in highly 
purified coconut oil; sterile and ready for injection 


In the chemotherapy of LEPROSY 
CROYSULPHONE-DDS— Parenteral! 


will appeal to all physicians, both in charge of Leprosy 
settlements and in private practice 


who prefer to administer treatment only once, weekly ; 


who wish to ensure that the patient has taken the 
treatment ordered by him; 


who wish to avoid any intereference with the flora of 
the gut. 


AMPOULES of I°5 ee. PHIALS of 50 ce. 
Medical literature & supplies from 


BIDDLE SAWYER & CO. (INDIA) LTD. 
25, DALAL STREET, FORT, BOMBAY. 














FOR 
“MERCK ”’ U.S. A. 


COBIONE 


Saline Solution of 
PURE CRYSTALLINE 
VITAMIN Br 


Effective in Pernicious Anemia and Sprue 
Cobione Preferred Because: 


Potency, Purity and Lack of Toxictity of Crystalline Vitamin 
B12 are clearly established 


For leaflets and price contact : 


JAGKUMAR & CO,, 


Prospect Chambers Annexe, 
317/21, Hornby Road, :: $3 BOMBAY.-|1. 


A 12986 
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ICIBEX 
(Vitamin ‘B’’ Complex) 
PARENTERAL 
Each 2 c. c. contains : 


TABLET 


ICIBEX 


(Vitamin “ B”’ Complex) 


Each Tablet of 5 grs. contains : 


ICIBEX 


(Elixir Vitamin “B” Complex) 
LIQUID 
Each Fluid Drachm Represents : 


Vitamin B, (S00 LU.) 15 
Vitamin B> (Riboflavin) 1 
Nicotinic Acid 4 , 
Vitamin B, (Pyridoxin) 7 


Vitamin B; 
Vitamin B» 
Vitamin B,, 
Niacinamide 
Cal. Pantothenate 20 
Chiorbutol 100 
Issued in box of 6 amps. x 


250 mgms. 
40 
10 

1000 


Vitamin B, 
Vitamin B2 
Vitamin By 
Cal. Pantothenate 3 
Nicotinic Acid 20 


Issued in -25, 100, 500, and 
1000 tabs. packings. 


3 mgms. 
| 
06 


” 


Pantothenic Acid 
Sodii Gly cerophosphate 50°0 
Alcohol 17°0% proof in Sugar 

Free Base. 
Available in 4 oz. & 16 oz. Packings. 


” 


2 


cc. 


For further detaile and trade particulars, please write to : 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
Trunk Road, CALCUTTA-2. 


—14/15, Second Line Beach, Madras.-!. 


68, Barrackpore 


Madras Branch 


Gram: Aswarin, Cal Phone: B. B. 5102 

















AIL TYPES OF 
ANAMIA 


WHOLE LIVER EXTRACT 
FORTIFIED WITH VITAMIN 
S-COMPLEX.C & FOLIC ACIO. 


Each ampoule of 2 cc.represents » 
HEMOPOIETIC PRINCIPLES FROM 50 gms OF 
FRESH SHEEP LIVER AMD = 
VITAMIN By 
VITAMIN Bs 
VITAMIN Be 
VITAMIN C 
NICOTINIC ACID AMIDE 
CALCIUM PANTOTHEMATE 
FOU ACID 
VITAMIN By2 
7ackings : 

BOXES OF 3, 6, 25 and 50 


AMPOULES OF 2c.c. & | c.'each 
*USO IN 10c.c. R.C. VIALS. 





SOmg 
Sng. 
Sng 


2 meg 
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KHOSLA’S commerciat DIRECTORY 


INDIA, PAKISTAN, BURMA & CEYLON 


E xhaustive- Authentic-Com prehensive 
Every Page a Mine of Information 


Near 80,000 Addresses of Exporters, Importers, Industrial 
Concerns, Mills, Factories, Mill Agents, Wholesalers, Banks 


etc. etc, 
Separate Sections for Minerals, Mines, Tea etc. 
Find Within’ Exhaustive General Index. 


All important towns arranged Alphabetically and their 
Trades carefully classified. 

Special Sections for Bombay, Calcutta, Madras, Delhi, New 
Delhi, Colombo, Rangoon, Karachi, etc. 


The only Complete Commercial and Industrial Guide of 
India, Pakistan, Burma & Ceylon 


Price Rs. 25/- per copy. Postage Extra. 1952 Edition under preparation. 


KHOSLA PUBLISHING CQO., 
Post Box No. 1389, 3, Faiz Bazar, Daryaganj, DELHI (India). 














Sed-ex —— a 
gentle, sooth- 
ing cough- 
cure and an 
effective 
treatment for 
various forms 
of cough. 


Sed: kx COUGH SYRUP 


WORLI CHEMICAL WORKS LTD. 


SOmBAY 1& 
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“INDULABO PASTE” 


Ws HERE Induction of Labour is thera- metal cannula, and one turn key); per 

aily indicated Indulabo Paste Refill tube of Indulabo Paste Re. 35/- 
is used now by many doctors with per- Physicians who have already bought 
fectly safe results. The paste is useful the Complete Outfit of Indulabo Paste 
right from the twelfth week after con once, should thereafter order for the 
ception up to the fullterm according Refill tube of Indulabo Paste only. 
to indications. The preparation of When ordering please state what you 
Indulabo Paste is based on an ormwinal want, the Complete Outfit or the Refill 
German formula which has been perfect- 
ed by years of clinical trials and fo on 
research in our laboratories by reputed Important jane Indulabo Paste 
physicians is supplied only to qualified and 
regsstered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 








Prices: Ke. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-preseure glase syringe with 








Exhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only 


HERING & KEN Post Box 323, (A.M.), Opp. Lloyds Bank, 261-263, 


Hornby Road, Fort Bombay. Telephone No. 24297. 











NECACYL 


INTRAVENOUS 


for Tuberculosis 


With Plus Points of PAS 
and THIOSEMICARBAZONES 


SEROCHIMIE S.A.-GENEVA 
SWITZERLAND 


Particulars available from 


RAKA CORPORATION LTD., 39, Second Line Beach, MADRAS. 




















specialities 


in the treatment of 
LEPROSY 


For Injection, 

ECC O (Ethyl Esters of Hydnocarpus Oil, Creosote, Camphor & Olive Oil) 
EHC (Ethyl Esters of Hydnocarpus Oil, Hydnocarpus O11 & D D Creosote 4%) 
E & MIXTURE (Ethyl Esters of Hydnocarpus Oil, Olive Oil & DD. Creosote) 
HYDNESTRYLE (Distilled Esters of Hydnocarpus Oil) 

HYDNESTRYLE WITH IODINE (Distilled Esters of Hydnocarpus Oil with lodine) 
HYDNOCREOL (Hydnocarpus O4 with D D Creosote) 

HYDNOCARPUS OIL® SODIUM HYDNOCARPATE @ SODIUM MORRHUATE 


For External Application 
HYDNOCARPUS OIL@CHAULMOOGRA OIL U.S P. ©HYDNOCARPUS SOAP 


For Oral Administration 
SODIUM HYDNOCARPATE TABLETS 2 gps 


Smith Stanistreet & Co. Ltd. in collaboration with Sir Leonard Rogers of 
the Ester Products were the Original M f ers of C | gra and 
Hydnocarpus Oils 





J SMITH STANISTREET & CO. LTD 
—_ CALCUTTA . SOMBAY mdbaas KANPUR 








CROYDON CHEMICAL WORKS LTD. 


25, DALAL STREET, FORT, BOMBAY. 


QUININE BIHYDROCHLORIDE, Intra Muscular 





In Sacch. ! 


lec. Box of 6 amps. L 1 6 
Box of 12 amps. , y a 
Box of 50 amps. - 8 4 
Box of 100 amps. 2 


10 gr. 2cc. Box of 6 amps. 
Box of 12 amps. 
Box of 50 amps. 
Box of 100 amps. 


CROYDON Products of dependable QUALITY 


Address your orders to Sole Distributors in India : 


BIDDLE SAWYER & CO. (INDIA) LTD. 
25, DALAL STREET, FORT, BOMBAY. 
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For common anzemias 


The SIRILIVONE family products 
* SIRILIVONE (Oral) 


Whole liver extract—highly concentrated and palatable. 
* SIRILIVONE B (Oral) 
Whole liver extract—concentrated and supplemented with 


Vitamins B Complex, and C Folic Acid and Choline Chloride 
etc. 


* SIRILIVONE with Bi2 & Folie Acid (Oral) 


Whole liver extract—reinferced with B,;2 & Folic Acid and 
supplemented by Vitamin B Complex. 


SIRILIVONE (Parenteral) 
Whole liver extract —highly potent for intramuscular use. 
* SEIRILIVONE € (Parenteral) 


Whole liver extract—supplemented with Vitamins B 
Complex and C 


SIRILIVONE with By 2 (Parenteral) 


Whole liver extract with Vitamin B)2 and niacinamide. 





For literature and further porticulars, please apply to 


SOUTH INDIA RESEARCH INSTITUTE LTD., 
22/525, Dr. Ramachandrarao Road, Buckimghampet, P.O., VISAYAVADA. 
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Calchemico’s 


CHEMO-THERAPY FOR MALARIA 


ANTIMALOID Tablets: 


Composition:—Quinine bi-hydrochloride, Haematinics and 
specifics against parasites in the blood, the liver, and other 
organs in such a Way as to enhance the anti-parasitic properties 
of the soluble Quinine and avoid the undesirable effects of either 
large doses of Quinine or of Synthetic antimalarial preparations 


PLASMOCID Tablets: 


Consist of the antimalarial principles of Alstonia and allied 
indigenous adjuvants for chronic and latent cases. 


QUININE BI-HYDROCHLORIDE ampoules: 


Standardised and controlled by a special technique. Put up in 
5 & 10 gr. sterile ampoules 


Detailed literature on request 


THE CALCUTTA CHEMICAL CO. LTD., 


35, PANDITIA ROAD, CALCUTTA.29. 
S. 1. Office :—5/149, Broadway, MADRAS-1. 

















SECLOPEN 


fortified procaine 
penicillin Glaxo 


‘FOR | 
A queous 


Injection 


SECLOPEN 


(DRY PROCAINE PENICILLIN G with 
CRYSTALLINE SODIUM PENICILLIN G 
for aqueous suspension ) 


Is presented as a sterile powder which readily forms an aqueous 
suspension containing in a standard dose of | cc. 300,000 units procaine 


nits buffered sodium penicillin G. 








Also available in oily suspension 
in the blood and a in 10 ec. rubber-capped phials, 

Each cc, contains 300,000 units of 

el prolonged for procaine penicillin G and 100,000 

twenty-four hours units of sodium penidilin G in 

arachis oi] with aluminium stearate. 











clean in use, 


1 S dose containers. 


This ant « is painless and is 
GLAXO LABORATORIES (INDIA) BTD. 


BOMBAY + CALCUTTA * MADRAS 
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treatment jianctndg 
: protective coating 
against the corrosive 

f ; effect of free HCL in the 
ae gastric juice. With *Aludrox® 
there is no fear of acid 
rebound, no risk of alkalosis, 
and no reaction by the 
gastric mucosa. 


Peptic ulcers that would 
otherwise necessitate 
surgical treatment are 
soothed and eventually 
healed with * Aludrox’ 
Amphoteric Gel. 


peptic uleer 


WITHOUT 
surgery 


SY 


Kit, Tol 


MS 
AS 


ene carers 


‘ALUDROX? 


REGD. 


— AMPHOTERIC GEL 


* Aludrox’ is non-toxic 
and encourages 
normal mineral 

metabolism. Also it pro- 
motes normal digestion 
and therefore obviates 
abdominal discomfort. 

* Aludrox’ relieves gastric 
pain, speeds healing and 
helps prevent recurrence. 
|t is available in liquid 
or tablet form. 


— WEIN & BROTHER LIMITED, LONDON 


dia and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoon 


Pakistan GEOFFREY MANNERS & CO. (PAKISTAN), LTO Lahore-Karachi-Chictagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya ANGLO-THA! CORPORATION LIMITED, Singapore & Branches 





Stronacns 





1952) 73 








THE FIRST NAME IN VITAMINS 


Administration Buulding, Rahyey, U.S.4 


[ , - since 1934, when they first made Ascorbic Acid available, to their 


recent isolation and manufacture of Crystalline Vitamin B,, Merck 
& Co., Inc. has been identified with leadership in the discovery, synthesis, 


development, and large scale production of pure vitamins. 
aod 


Alpha Tocopherol + Alpha Tocopheryl Acetate - Ascorbic Acid U.S.P.  « 

Calcium Pantothenate Dextrorotatory - Menadione U.S.P. - Niacin + Niacinamide 

+ Riboflavin U.S.P. + Thiamine Hydrochloride U.S.P. - Thiamine Hydrochloride U. S. P. 

for Ampuls + Thiamine Mononitrate U.S.P. - Vitamin A Palmitate ~- Solution of 

Vitamin A Palmitate in Corn Oil . 0.1% Trituration of Crystalline Vitamin B,, with 

Calcium Phosphate Diabasic (or with Mannitol) . Crystalline Vitamin B, U.S. P. 
Vitamin B, Hydrochloride + Vitamin K, 


EXPORT 


MERCK (NORTH AMERICA) Inc. | S23" 


MERCK & CO., Inc. 
161 Avenue of the Americas, New York 13, N. Y., U.S. A. aoe Pa 
Rahway, N. J., U.S A, 


Exclusive Distributor: MARTIN & HARRIS LTD,, 
Offices in: Caleutta, Bombay, Madras, Delhi, & Rangoon. 














\ 
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ARE AGAIN OBTAINABLE EVERYWHERE 


Cardiazol ‘*Knoll” 


Analeptic and general stimulant 


10 tablets, 10 gm. liquid; 6, 30, 80 ampoules 1.1 ¢ c. 
2, 30 ampoules 3 c.c 


Octinum “Knoll” 


Non-alkaloidal antispasmodic 
10 gm. liquid ; 5 ampoules 1.1 ¢.c. 


Toniazol “Knoll”’ 


Haemodynamic tonic 
bottle of 170 gm. 


RNOLL A-G. 
CHEMICAL WORKS - LUDWIGSHAFEN-ON-RHINE 


G eee M A‘'NY 


Sole Importers: NEO-PHARMA Limited 


1/11@ HAINES ROAD, WORL!I, BOMBAY 18 
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PROTECT and REJUVENATE 
THE HEPATIC CELLS 


with 


“NEO-METHIDIN”’ 


d’| Methionine—the essential amino-acid 
(Degussa, Frankfurt, W. Germany) 


Indicated in : 

Cirrnosis of the liver 

Liver insufficiency with coma hepaticum 

Infectious and toxic hepatitis 

Acute yellow atrophy of the liver (acute jaundice) 
Toxic symptoms in pregnancy, eclampsia, cedema of 
pregnancy 

Fatty infiltration of the liver, Ascites 

Ameebic liver enlargements 

Complicated liver abscess damages 

Poisoning by barbiturates, sulphonamides, arsenicals, 
sulfon compounds ; industrial poisoning, etc 
Alcoholism 

Anzmia due to protein deficient diets 
Keratoprotein deficiency 

Adjuvant to vitamin A-therapy of night-blindness 





Although of recent discovery, METHIONINE-therapy has been 
favourably commented upon by numerous Research Workers 
in Germany, United States of America and recently in India, 


Boxes of 5 ampoules of 10 cc. of 2 G active substance 
Bottles of 75 tablets of 025 G 


IN SERIOUS CASES, “NEO-METHIDIN” IN 
AMPOULE FORM, ONLY INJECTABLE METHIONINE- 
PREPARATION, SHOULD BE RESORTED TO 





For further particulars write to : 


NEO-PHARMA LIMITED 


1/110, HAINES ROAD, WORLI, BOMBAY 18 


























és 99 Anhydrous, Neutral 
Calcium-para-amino -salicylate 
oJ = 2 


( Boehringer, Mannheim, Germany) 


TUBERCULOSIS 


* Synergetic action thanks to the combination 
of PAS and Calcium. 


The well known and long recognised beneficial 
action of Calcium in an absorbable form. 


Absolute neutral nature of P. A. C. 


Perfect toleration. 


Rapid absorption due to easy solubility and 
slow excretion. 


Maximum therapeutic blood level. 


Low dosage possible due to special manufacturing 
process and exceptional properties of P. A.C. 


Lowest daily cost to the consumer. 


6 G daily during, the first month of treatment and 4 G during 
the subsequent months as a rule, ensure the required blood level 


and maintain the same up to |2 hours after the last administration. 


Dosage is easy and accurate, as FP. A.C. is available in tablets 
of 0.5 G (100% active substance) and granules (90% active 
substance ) with | G measure spoon in each package. P. A.C. is 
readily soluble and therefore fully absorbed ; unlike Entero-coated 
Granules or tablets, there is no danger of its passing the intestinal 
tract unchanged. 


Bottles of 75, 250 and 1000 tablets of 0.5 G 
» » 55 and 150 G Granules. 


warm NEO-PHARMA 


marketed by : ~ Limited 


Vil®@ HAINES ROAD, WORLI, 
BOMBAY is 

















In Sickness and in Health 


Nutritional experts all over the 
world emphasize the part play- 
ed by diet in the maintenance 
of good health — in increa- 
sing resistance to infection as 
well as in promoting fitness. 


continued fevers Horlicks checks 
undue loss of weight, restores 
strength and shortens convales- 
cence. Made from full-cream 
cow’s milk plus the nutritive 
extracts of wheat and malted 


Horlicks satisfies the clini- 
cal requirements when- 
ever the patient requires 
“building up”. During 
typhoid, malaria or other 


barley, Horlicks is parti- 
ally predigested during 
manufacture. It does not 
strain the weakened diges- 
tive system of the patient. 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER HALF A CENTURY 




















Announcing ! 


CHOLIVIN 


CHOLINE, METHIONINE & VITAMIN ‘B’ COMPLEX 


Bach Fluid Ounce Containe : 


350 mg. 
750 mg. 
12 m@g. 
4 mg. 


Methionine 

Choline Chloride 
Vitamin By, 2 
Vitamin Be 


Vitamin Bg 

Calcium Pantothenate 
Vitamin B;2 
Glycerine 


In a palatable elixir base Alcohol—10% viv. 


indicated in:—Cirrhosis of liver, Nutritional Anwmia with liver insuffici- 
ency, Infective jaundice, infectious and toxic hepatitis, Fatty degeneration 
of the liver, Infantile hepatitis, Alcoholism, Vitamin ‘B’ deficiency and 
malnutrition. 


2 mg. 

2 mg. 

6 mcg. 
15% 


Avatlable in 4 oz. Packinge. 
THE ORIENTAL RESEARCH & CHEMICAL LABORATORY, LTD. 


Qumaresh House, Salkia, Howran. 
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Estd. 1928 


Fete sug The CONTINENTAL DRUG STORES vada 


Gram: weet Importers 


115. Prineess Street, BOMBAY-2. APRIL 1952 
TERMS: Payment by V.P.P. or throw’ Bank Delivery Ex-godown, 25% advance from NEW CLIENTS. 
Items not listed here will be supplied at market rate. Sales-Tax where applicable extra 


Aureomycin 8 Cap. 18-12 Campoloe 5x2cc. 5-8 Neptal lec. 2-7 All ~ Syringe CN (SN 1/- Extra) 
Chloromycetin 12 Cap. 25-10 Thalazole Tab. 253-0 Neptal 2ec 3-8 5 he 20 30ce. 
Terramycin 8 cap 17-10; 16's 34-10 Combex l0cc. 6-12; Samtonin 8-12 dr. -10 2-8 4-6 
Dihydro-Strepto | gm. USA 2-8 Atebrin Tab. 150-13; 3009-0 2. 7 3-8 6-10 
» Gl. 2-10; Phzer 3-0; Merck 2-14 CalciamSDZ 100 gm. 5-0; 50 gm. 3-0 3-4 5-12 9-0 SN 
*Penicillin Gorys.2 65 1l0Lac. Argyro! Original 7-0 oz, (S Y l1/- Extra) 
Pfizer 0-15 1-7 2-12 Gm. 15 30 45 60 75 90 Italy. 3- Ay -10 6-8 8-8 12-8 SN 
Merck 0-13 1-5 2-12 Nag. 0-10 0-11 0-13 0-16 1-21-3 Ger. 4.0! 5.12 7-0 10-0 13-8 SN 
» © Proc, Germ. 4 lac 2-0 Neogivrenl-12 2-6 2-9 3-2 3-8 4-0 Boston 5-4 6-2 7-4 11-8 15-0 SN 
* For oat of BOMBAY State Emetine 6A 4 gr. 2-4; USA 1 gr. 6-0 Leur Lock Syringes 
Penicillin Skin Oint 1-0 Eye 0-11 Vitamin B; 10cc. x 100mg. 3-8 Jap. 2-4 3-4 4-6 6-6 10-8 SN 
i Loz. Eng. 1-0; Gl. 1-2 Ethy! Chl. 100 cc, USA 3-2 dz. 36-0 B.D. 7-0 10-8 12-015-0 22-0 SN 
a Tab. | lac. 8.0; }lac 4-8 Quinine Sulph. Holl /Ger. 45-0 Needles Jap. Germ. Eng. Down. 
P.AS. 100 gm. Italy 5-0 ,, Java 46-8; Howard 47-8; oz. 4-0 Record2-4 2-4 3-12 4-8 
» Tab. 10) 3-14 2509-12 ,, Hydro. 5-0; Bihydro. oz. 5-8 All Glas 2-12 3-10 USA 5-8 BD 10-0 
Sulpha Tab 500 1000 Cinchona Java. 24-0 lb. Cheap 20-0 Thermometer Jap. 0-12; Ger. 1-3; 
» Diazine AFD 42-0 USA 80-0 Euquinine Holl. 4-0; Roche 4-6 __,, USA 1-7; Eng. 1-8; Zeal 2-8; 
» guinidine Eng. 16-8 32-0 Q. Bihyd. Amp. 100 x 10 gr 2 cc. BD Stethuscope 21-0; Germ. 10-0 
» Hilamide Aust 5-4 Li. Ind. Evans BDH B.W. P.D » Type perfectam 16-8; Jap 10-0 
»» thiazole Hoot 18-0 USA 35-8 18-0 23-8 25-0 30-0 44-0 Plastic Tubing 1-11; Rubber 0-12 Yd. 
» mezathine IC] 30-8; 100 6-12 12.8 18-12 100x5 gr. lec. Erkameter 65-0; Gardenal 4-4 oz. 
Salphatriad 100 9-0 600 43-8 , LOgr. 12 Amp. 2ec. Eng 4-0 Ind 3-8 Abs. cotton 2-0; _ Lint 3-14 
Cibazol 250 15-' 5 Amp. 4-0 ,, 5,,12,, lec. 2-12 Engind2-8 ,, Gauze 18 yd. x 26” 1.Q. 5-12 
Liv. Ext.100c, 2 8; ¢ Vit. B Comp. 4-9 Mepacrin Tab. 5006-0 1000 11-0 ,, IL.Q. 56-2 
» 10eex2 USP PD 3-12; 56 USP 7-14 Qeinacrine » 6-0 ,, 11-0 Bandage Cloth 20yd. x 38/40” 18-0 
» 5 USP Eng. 4-5; 20 oc. 58-4 Ephedrine 4 gr. 100 1-6 1000 8-12 ,,1-6x6yd. per inch per doz. 0-15 
Vit B comple x 10 ce 4-8 Paludrine*! gm. 1003-8 1000 26-0 ,, 3” x 6 yd. Brown Eng. 3-0 JJ 4-0 
» By2 30mel0ec.4-12 (50me 6-8) ,, *3 gm. 500 26-4; 406 28.0 ° ott” oo write 3-0 doz. 
50me Sec Glaxo 5-0 Glucose 25% 25 ce. 50 Amp, 11-0 Dist Water A 100 5cec. 6-0; 10cc. 8-0 
Folic. Acid 10cc 6-12; 25 Tab. 5-0 Proflavine 1000 Tab. 4-8 Cal. Gla. l0cc. 10% 50 Amp. 8-0 


| 





Cuts and Waeunds! 
Burans and Xcakds!! 
Phocks and Fractures!!! 


The havoc caused by the above is equal to or more than 
that of any other ailment. 





It is therefore the duty of every conscientious medical 
practitioner to prepare the lay public for any emergency 
by teaching them how to give first aid to the injured. 
No public measure of protection will succeed without 
the co-operation of every individual. They must there- 
fore be taught to help themselves. This seemingly 
difficult problem has been simplified by Dr. U. Rama Rav 
in his book “ FIRST AID IN ACCIDENTS.” This fully 
illustrated book is available in English as well as in 
Tamil, Telugu, Canarese, Malayalam (HINDI Edition 
is under Print) « 1/- Re. for any edition and will be 
very helpful for doctors to teach their fellowmen 


For further particulars please write to — 


SRI KRISHNAN BROS., Post Box No. 166, MADRAS-! 
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COIGMED FOR axonal 


VITAMIN 


Thetapy¥ 


Homogenized emulsion of vitamina 
for children 


High Potency Multivitamin’ tablets 


Vitamin B Complex fortified with 
Methionine 


Crystalline Vitamin Bl2 (30 micro 
grams per c.c.) 


Literature on the Vi-teens range of vitamin 
products will gladly be sent on request 


SOLE aGtuts FOR tudia: 
MANUFACTURED BY 


eo. LANTEEN MEDICAL LAB INC. 
@ingaw. = 
Pp. Oo 


. BOX 1041, BOMBAY. 
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_ PROFLAIAT__. 


SLE 
Your owergil Yecunale DIAGNOSTIC ans TANT 


THE X-RRAY apraratus FOR YOUR 
clinic. NURSING HOME OR HOSPITAL 


PROFEXRAY Wlobile 
: HE Profexray units, rugged in con- 


nit struction, advanced in design, produce 
sharp and readily interpreted roentgeno- 
grams and fluoroscopy of.any region of 
the body 


The specified technical chart makes any 
previous experience unnecessary for Its 
operation which works on 220 volts SO/ 
ball-bearing casters. The 60 cycles AC current thereby eliminating 
addition of a portable any special wiring. 
standard and the two The 10-step voltage control ensures con- 
stant and accurate exposures. The mech- 
anism is entirely shockproof and ray- 
proof. Both the transformer and X-ray 
into portable type tube are oil immersed in the head which 
is identical for the three models and per- 
fectly counter-balanced and portable with 
positive acting shutter control. The 
PROFEXRAY assembly makes for sharp focus and 


clarity of definition 
Le Foot switch bracket constructed to be 
3 0nta operated both from the front and rear is 
: : Incorporated in special surge arrestor- 


i Unit ground-connected 


Peat oom inateon 
nid 


A completely reliable 
unit for routine fluor- 
oscopy and diagnostic 
radiography -adequate, 

, compact and flexible, 
The entire unit admits easy packing Into Soenpneengeaaay 


little space and con- 
two portable carrying cases for porta- latte on afford th 


bility to che patient's house for X-ray Maximum protection 
diagnosis . to the operator 


INTERNATIONAL RADIOS © TELEVISION LTD. 


4ALABAR VIEW. CHOWPATTY, BOMBAY 7 Telegrams: GRAMORADIO. Telephone : 22490 
Pz4 








Admits shifting to any 
desired spot in the hos- 
pital or office due to the 


portable carrying cases 
to this unit converts it 























For Arthritis-Sciatica—Fibrositis—Rheumatism 


®- Tablet RHEUMOPHAN COMPOUND 


(MAHAYOGRAJ GUGAL, MAHARASNADI QUATH WITH GOLD BHASMA) 


Case Reports: 


Case |. SCIATICA & FIBROSITIS with ARTHRITIS of degenerative type. 
Care of Dr M.D. 
Age 54—complete relief within 6 weeks-pain relieved and walking became much 
easier 


Case2. OSTEO ARTHRITIS Care of Dr. MRCP, MRCS, DTMH 


Arthritis for 3 years—tried allopathic, homoeopathic treatmetts—subject to 
“deep-ray”’ therapy—two operations performed—psine extendid from lower 
back to right arm which could hardly be moved—no sleep without sleeping 
specific— pain vontinued—Rheumophan Compound 2 tabs. T.D.S. with milk for 
eight weeks— Patient informs: ““Rheumophan has completely cured me of Arth- 
ritis...am now taking 2 tabs. per day as a general tonic.” 


Case3. ARTHRITIS Care of Dr. ..MB, MRCP, LRCP, DTMH. 


Used Rheumophan Com pound on two Hospital cases—improvement in joint pains 
in both cases—in the case of one both the swellings and pain had resisted to Sulpho- 
namide and Penicillin treatments. 


Case4. POST DYSENTRIC ARTHRITIS Care of Dr. ..... MRCP, DTMH 


Rheumophan Compound tried satisfactorily in 2 cases of post dysentric arthritis— 
in one patient there was relapse of joint pains etc. after the discontinuation of the 
drug. The relapse was milder and immediately responded to Rheumophan again 


Case 5. LUMBAGO Care of Dr MD FCPS 


Age 25—clerk-pain in back, fever, difficulty in bending down, tenderness in lumbo 
sacral region, slight spar in illiac creat region-Penicillin injections —-+light improve- 
ment— Rhemophan Compound—improvement much more 


Case 6. CHRONIC RHEUMATISM Care of Dr. LCPS 


Age 38—severe pains all over the body—no sleep—taking opium for relief falling 
off hair—anemia—supratrochlears & cervical glends palpable- urine clear-WR & K 
negative, mapharside in calcium 6 injes. & mist iodide & HP for 1 1/2 months-no 
relief-pains from bad to worse-Rheumophan Compound treatment for 15 days 
completely relieved pains started walking about-treatment continued for a month- 
no relapse reported. 


Case7. NEURALGIA Care of Dr LCPS. 


Age 7(-tingling, numbness, shooting pains ali over the body-for six month- 
shouting day and night-treated with e course of Vit-B; Iodide and Salicylate injec 
tions—pains continued...Rheumopban Compound treatment for about 3 weeks 
relieved all pains-could sleep-treatment continued for 3 monthe—discontinued 
since long-keeping well without relapse. 

Case 8. RHEUMATIC HEART Care of Dr MBBS. 
Girl of 20 years—acute pain in the cardiac region frequent attacks severe thrice a 
week Rheumophan Compound treatment-pain has absolutely disappeared—for 
last three months no attacks 


AVAILABLE IN PACKINGS OF 60, 120 & 500 TABLETS 


Literatures from :— 


ALARSIN PHARMACEUTICALS (INDIA) P. Box-14, BomBAY.1. 
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in the course of extensive laboratory 
tests have found a product which in 
preliminary clinical trials has shown 


remarkable activity against 


Human Tuberculosis 


Ri if (isonicotinic acid hydrazide) contrary to 

mil on. previously known antituberculotics, 
possesses not only bacteriostatic but 
according to all appearances also 
bactericidal action. 





progressive pulmonary tuberculosis in its 
severest form and also against other 
forms of tuberculosis. Fever is reduced 
and the physical and mental conditon 
rapidly improves. 


> > has so far been found effective against 
Rimifon . ants 








Rj if is in course of industrial production, but 

mon. the supply of samples is still limited 
For all further information please write 
only to 


VOLKART BROTHERS, 
PHARMA. DEPT., P.O. Box. 199, 


BOMBAY. 





F. HOFFMANN-LA ROCHE & CO. LTD. CO.. 
BASLE, (SWITZ.) 
SOLE DISTRIBUTORS 
VOLKART BROTHERS. 











SEDO CORODIL 


FOR CARDIAC INSTABILITY 


VASCULAR SPASMS 
AND 
OPPRESSIONS. CHLORUREMIC DIURETIC 


Composition : 


Aminophylline 0°05 gm. 
Phenylethylmalonylurea 0°01 gm. 
Papaverine Hydrochloride 0°01 gm. 


Packings: 24, 100 & 250 Tablets 


MEXYL Laboratories LTD. Geneva-switzeriang 


STOCKS ARE NOW AVAILABLE. 
Sole Importers: 

“WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LTD., 
P. O. Box 90, P. O. Box 147. P. O. Box 1205. 
BOMBAY. CALCUTTA. MADRAS. 
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SG eeiepaie@ Bacillary Dysentery 





| 


A condensation product of Cibazol & formaldehyde. 


By virtue of the very favourable absorption and 
excretion characteristics combined with the prolong- 
ed high concentration in the intestinal tract, Formo- 
Cibazol fulfils all the requirements of an ideal chemo- 
therapeutic agent for the treatment of infectious 


intestinal affections. 


Tablets of 0.5 g. Bottles of 20 & 200 








Amoebic Dysentery Entero-Vioform 











Entero-Vioform is indicated in infectious and parasitic 
| diseases: in particular, it is a specific for the 
tment of acute and chronic amoebic dysentery. 
it results have also been reported in gast: 
and chronic entero-colitis, putrefactive dyspep- 
4 


sia summer diarrhoea. It is extremely non-toxic 


and may be safely administered to children of all ages. 


Tablets of 0.25 g. Tubes of 20 and Bottles of 100 





GY cia PHARMA LIMITED 
P O. BOX 1123 BOMBAY 
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Telegrams: : 
“CreosoTs 


NATH & COMPANY, 


Daves, Patent Muprorixws & Surncicat DeaLers 


Mandaldas |Buldd., Prineess St, Bombay-2. 


Terms :—By V P.P. or Bank. 25% advance with New Clients 
On orders upto Rs. 100-0 a Stethuscope Pouche Plastic will be sent free 


Proflavin Acriflavin 2 gra. 2-12 
600 gras. LCI >H.0) 
Chloromycetin i2 Cap. 25-1 
Auromycitin 8 Cap. 18-12 
Terramycin 8 Cap. 17-12; 1634-0 
Combiotic (Strp & Pen ) »-14 
P.D.Canoquia Tab i-5; Conbex lOce 
Penicillin G Crys 12 
l 4 10 lace 
11 0-11-6 1-2 2-0 Merck 
16 2-12 Plicer 
? fv 


Dihydro Strepto 
Hevden USA Phrer 
2-7 3-0) 
Procain Penicillin 
8.W.orA &H Glaxo 
3 lacs 1-fi — 
4 lacs 1-10 1-10 2-14 
3 lace x lO ce Oil 


urm. Glare . 
Merck P.D 
2.14 3.1 
Destaquin) 
Pf 


y Pizer 13-8 
, France 4-0 
Penivilin Skin Oint i-1 Eye 0-11 
» Lozengis 20 1-2 lacsx 10 gr. 
». Tab. lac 124.8; lL lac 3-0 Eng. 
P.A.S Du nex Baver Italy Rodia 
» 100 grm 10-6 12-8 4-14 6-4 
100 tab Herta 5-14 
: , Bayer 6-4; Italy 3-12 
» 250 Italy »18.0 
Quinine Bengal 45.8; Java 46-8 
, Stand 42-0; Howds 47-0 
» oz Ind $ Howds 3-12 
» Bihydro 5-8; Hydro 5-4 
Q. Bihydro Anps. 100x | 0grax2ce 
, Ind. Evans 8.0.4. B.W. P.D 
"17-8 24-8 24-12 30-0 43-0 
eo 42-8 18-0 LOOx5gr.xlee. 
Euguinine Holand Java 4-0 
Roche 4-4; dr. 1-4 
e Tab. 2grx100 2-2; 5gr 4-0How 
 - gr 1400 How 12.0 
 Bihydro 2 arx 100 3-0:5¢r 4-12How 
Pamaq: 1inine 30 Tab 0-12 
Oral Tablets 1000 500 100 
Asparine Eng. 5 2 
Mepacrine Eng. 10 “12; IC! 12-8 
Quinacrine MB 12-12; 7-0 
», USA. 5000 50-0; tin 1000 10-4 
Ephedrin 4 gr. Ind. 9-0; 1-10 
; Eng 12-0; 100 «61-14 
Yeast Tab, Eng. 7-8; 100 1-4 
Soda Mint ,, 2-2; 100 0-12 
Paludrin i000 x | gr. x 25-12 
» 3 arm x 600 25-12; 496 27- 
Aminophylin Tab. 25 2-0 1005-0 
» Amps. tx2cc. 5-2; 6x10ce. 6-0 
Digoxin tab. 25 1-12; 100 4-8; 500 
Ext Ergot Ind BP. 8-4; 40z. [17-8 
Phenobarbiton Tab. B.D. H. 1000xIgr 
Saridon tab. 10 1-7;250 25-12 [14-0 
Potas Chloras 11b. 4-0; tab. 500 4-0 
B.W. Morphia Sulph ec Atro. 20x 
Eatedan 8-0 (ter. 5-0 


9.8: 5 


yr 


Redoxes 6x2cc. 4-14; 50x2ec. 36-0 
3x 5ec. 4-4; 25 See. 27-0 


) Merck H.T. Emetin § gr. orl gr.3-12 


1000 500 
5-0 
16.8 
17-8 
17.0 
30-8 
49-8 


Sulpha Tab 
» Nnilanide Eng. 9-8 
guinidine ,, 32-4 
sj ICL or BW 
thiazole Boots 
o USA 33-8 
Mezathine (100 6-12) 
» diazine MB 
USA 77-8 
AFD 42-0 500 BDH 500 43-8 
Sulphatrone (100 9.14) 42-12 
Sulphatriad MB (100 9-0) 43-8 
Sulphonamide pwd. | Ib. 9-4 
cream 4 oz. Lilly 5-0 doz 
Gentian Violet Jelly 4 oz. Lily 4-8,, 
Emetine amps. “ i gr.x 127-8 
l gr.x 13-0 
$ gr i 
* ,. Endo 6x * 
- , PD. der.x 6 6- 
- 1 gr. x 6 10- ie 
Cibazol 250s 15 0; 20s 1-12 
MB 760 37-0; MB 6: 93 500's 41-0 
Liver Ext 10ce 2 USP P.D. 3-12 
ve 5 USP PD. 8-0 
Oxid+ 5 USP x “1000 Eng. 4-6 
Liver Ext. & Vit. B. Comp. 10ec. 
10cec. Boots 3-0; [4-0 
5x2co. 5-9 251200. 26-12 
Cal. Glu. 10% x 10 co. 100 16-0 
Glocese Sol. 25°, x25ece.x100 24-8 
Milk with lodine 100 x 5cc. 16-0 
Pot Citras 3-8 Pot Bromide 3-8 ib 
Pot. ledide 15-8 lb. Iodine oz. 1-12 
Cylotropine 1. V.1.M. Ger. 5-8 & Eng. 
Atophany!] 1.V. 10-4; L.M. 11-8[5-0 
Berin 25 mg. x 10cc. 2-8 50 mg. 3-8 
Calci Ostelian L500. 3-4 [ 100mg. 5-8 
NAB. 15'8 0-10; 3 0-11; -45 0-13; 
Nicotinic Acid 500 4-8 [6 0-16 
Neosalversan O15 “30 °45 *60Ogrm 
(-75gm. 3-6) 1-12 2-6 2-10 3-2 
Acetelarson Adult 5-12; Child 4-4 
Atebrine Bayer 15 0-12; 300 8-10; 
PD Adrenalin in oil 3-6[1000 19.0 
Pituitrin 6xlec. 11-2 } cc. 8-2P D 
Distil Water 100 x 5 ce. 6-0; 
» lO ce 7-8; 200 5-8 
Sil’ Vit. Eng. 3-4; Protargol 2 2-4 
Ethyl! Chl, 100gem German 2-5 
Sodsaly 4-12 1b. Santonine dr. 8-8 
Thermameter Germ. 1-1; Jap. 0-11; 
, Zeal 2-6, USA 1-5; Eng. 1-7; 
,, Hicks 4-0; Vibronawise 10-12 
B.D. Stethescope 21-8; Ger. 10-0 
Plastic tubing 1-12; Rebber 0-12 yd 
Erkameter 65-0; Aspirin 4-14 lb. 


” 


x12 
x 25 
gr. 


Coupolen 


Detecto Weighing Machine 38-0 Rubber Gloves 7}” or 8” 
Saline Apparat. comp300c.c. 8-0 Merck Grape Sugar 20%, 


Wall Thermameter Japan 2-8 
Thermam ster Beocon with Fancy 
First Aid Box 12-0 [casec clip 4-8 
B.W. Cal. Gia. 10% xi0ce. 100 43-0 
Sando: , » Samps 6-6 

‘ , 5e.c.x 10 10.8 

- 100 amp 99-0 10e.c.x20 22-0 
Eatrovioferm 20's 2-14; 100s 11-8 
Abs Cotton 1-13; Lent 3-12 
ibs. Gauze |8 yde x 25"’ 5-8 

» «6 yds. 4-8 doz. [per inch 
Bandages 6 yds. x |" to 6" 0-14 
Bandages 6 yds.x3" JJ 4-0 doz 
Scissors 1-6; Sterilizer 6" 12-0 
Hot water Bag 3-8; Ice bag 2-0 
Stethuscop> pouche plastic 2-0 
> w Syringe (S.N. Re. 1 more) 


0-10; 
Italy 1-10 
8 Germ. 


Recerd Ger 3 


, Italy 3. 44- ‘10 . 
B.D. Leck 7-0 10-( ID 
Japan ,, 2-2 3.2 
Italy M.casel-2 1-8 
ladian,, 1-10 2-10 3 
Metal case Ind. 50cc. 6-0; 
Backelite case 1-8 2-12 3-( 
Hypo Syringe 50 cc. S.N. [12-8 
Jap. 6-0; Italy 10-8; Germ. 9-4 
B.D. Luer Lock 28-8; Jap. 16-0 
Record Ger, 23-0; Italy 16-8 
Record Needle (Perfectum 5.8) 
Jap. or Germ. Eng. D.B. 14, 16 
2-8 3-12 4-4 6-002. 
All Glass Needles 

Jap. Ger D.B. B.D. 

2-8 3-4 5-8 9-8 doz. 
Atebrin 3 grm. x 2 2-8; 25 20-0 
Vit. Bz Roche (Beflavin) 50x10 
Aletris Cordial Eng. 6-8; [mg. 20-0 
Tooth Forceps Universal 5-0 
Camphor-in-Oil 3 ar xle.c x100 
Amyly Nit. Cap. 2-8 [Cipla 3-12 
Nicotinamide 50 mg. 100 x 1 ce 
W. Gripe Water 22-8 doz. (B.W. 20-0 
Omnopon Amps with Needle 
Nivaquin10 1-12 [Tube 1-0 
F.L. Durex Tin. 3-0 doz. Pkt. 2-0 
Ear, Metal Syringe 202. 6-0; 

8 Waterbury Co. 5-0 bot. [4 oz. 7-¢ 
Vit. Bi2 Glaxo 20 mic. 6x Ico. 

», 50 mic. x 6 loc. 7-2; See. 
Vitamin K. amp. 100 B.W, 25 
Norma! Saline 100 x See, 9-13 
Oi! Chinopodiam oz. 7-8[1%ce x 
B.P. Blade 3-0; Handle { 


Jap 
» om 


14 
20cc. 


lod. M.S. tgrx20 2-8; 56 amps 5-12 Wincarnis large 16-8 Manele 10-0 Vaginal Douche 3-12 each {x 5 6-5 











Morphia Tartarate Amp. Squibbs 5 x 1'5 cc. x } gr. 0-10 box. 
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A stable colloidal silver suspension of 


established importance in the treatment of 
inflammatory conditions of the eye, ear, nose 
and throat. The unique non-irritant and 
non-staining properties of the solution 
ensure perfect safety to all epithelial tissue 
even when used frequently and for long 
periods. In the eye Collosol Argentum may 
be applied every half hour with results 
which often surpass those obtainable by 


the use of stronger preparations. Issued 
in }-oz. bottles with dropping pipette. 


COLLOSOL ARGENTUM OPHTHALMIC 
COLLOSOL CUPRUM GPHTHALMIC AND COLLOSOL MERCUROCHROME OPHTHALMIC 
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gq: COURT HOUSE - CARNAC ROAD 
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Control of Hypertension 


Successfully achieved with 


RALFEN 


8.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 








@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phials. 
Tablets of 5 grs. In bottles of fifty. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY : KANPUR. 




















NIKETHAMIDE 6B. P. 


Boxes of 6 ampoules of 2 «.c. 
alse 
Phials of 15 «.c. for oral use. 


BENGAL CHEMICAL 


CALCUTTA+ BOMBAY*+ KANPUR 
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Herpes doster’ 
Acute Undulant Fever 


you know what it does... ) 


Typhius Fever ¥ aide ag of cn 
Typhoid Fever: “AMbinary Tract uareet ons . 


Chloromycetin’ 


Siple n Rébsens® of 230 me, Rocky Mount potted fever 
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PARKE, DAVIS & COMPANY, LIMITED BOMBAY. 


lacerporated in U.S. A. with Limited Liability 








Priated by the Proprietor Dr. U. KRISHNA RAU. at the Aatiseptic Press. 10, Thambu Chetty Street and 
Published at 323-24. Tkambe Chetty Serect, Madras-!. 





